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The “Gimme” Disease 


How many times do you hear someone say, “I am a 
veteran and am entitled to a pension”? Or, “I have insur- 
ance and have been paying premiums for a certain number 
of months, and I have never used it”? This is certainly a 
pandemic of an old disease. Man has always wanted some- 
thing for nothing. Jesus Christ was the only person who 
ever came into the world with everything, asked for noth- 
ing, and left with nothing. Even His tomb was borrowed. 


Our present day exacerbation of the “gimme” disease 
was precipitated during World War I. The men who served 
during that war were taught that their country owed them 
a living, even to the extent of mass mob formation march- 
ing on the White House demanding a bonus. Then the de- 
pression aggravated the situation with the advent of the 
hoe-handle-leaning WPA, social security, and all other roads 


to the left. Later World War II happened with a rapid 
increase in socialistic trends. There were more than 10,000,- 
000 men who entered military service and later became vet- 
erans. All of these either received education during the time 
they were in the armed services, and incidentally received 
pay, or they were eligible for education after they left the 
armed services. A great multitude of veterans have taken 
this means of obtaining an education. Among other entice- 
ments for demanding something for nothing was the unem- 
ployment insurance which encouraged a great many of our 
men not to look for-work until this period of time ran out. 

The Korean episode added more fuel to the fire, and 
now we have a general population whose membefs are 
taught that the world owes them a living; that our living 
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should be far superior to other peoples—and 
yet we are taxed beyond redemption. They are 
still reaching after something for nothing, and 
do not want to put out hard work and long 
hours to obtain it. 


The medical profession also is faced with 
this type of general population as private pa- 
tients with the veterans medical program, med- 
icare, the proposed civil service medical care 
program, and numerous labor union medical 
care programs which hold out the enticing 
hand that the individual obtaining the service 
is getting something for nothing. 


The end results appear to be a gradual de- 
terioration of the attitude of the general public 
toward honesty, integrity, and hard work and 
a willingness on the part of many to perjure 
themselves in order to obtain the handouts. 
We are further experiencing a deterioration of 
the original American way of government and 
of life, which was so soundly set forth in the 
Constitution of the United States. Furthermore, 
the members of the medical profession them- 
selves are showing definite evidence of deteri- 
oration when they are in sympathy with and 
actually encourage the programs listed above. 
The pollution of the socialistic trend has infil- 
trated so deeply among the general population, 
as well as among the medical profession, that 
we must give a very guarded prognosis in this 
type of situation. 


As to a remedy, everyone can offer numer- 
ous suggestions, but all of them that seem to 
be sound reach back into the teaching of the 
Great Physician-to do for others as you would 
have them do for you. It certainly would be 
wonderful to see a generalized return of per- 
sonal integrity, straightforwardness, honesty, 
and a deeper feeling that all of us, as physi- 
cians, have a high calling and that we should 
attempt in every way possible to uphold that 
calling. That, I believe, would help us main- 
tain freedom in the practice of medicine. 


— TRAVIS SMITH, M. D., Abilene. 
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Big Date for Big D 


Ringling Brothers and Barnum and Bailey 
had nothing on the Texas Medical Associa- 
tion annual session, scheduled for Dallas next 
month. It would take more than two eyes and 
two ears, a pair of hands and a pair of feet to 
take in all of the “three rings and four stages” 
of the medical show to be staged April 27- 
May 1. For show it will be, despite the serious 
intent underlying the many faceted program. 


The scientific exhibit, which will be one of 
the largest assembled for this state event, has 
been called by the chairman of the committee, 
“the showcase of Texas medicine,” and truly 
it will display many of the everyday and the 
more unusual problems that are being solved. 
Awards in the categories of individual and of 
institutional exhibits are adding incentive to 
the exhibitors to do their best. The technical 
exhibit, also, consisting of 100 booths showing 
the wares of commercial concerns that serve 
the medical profession, promises a wealth of 
informative material. 


A new twist to the motion pictures will be 
a “request” period on Monday and Tuesday 
following the regular program. Sufficient de- 
mand for one of several alternate films will 
result in its being shown. The motion pic- 
tures scheduled daily, including some by Texas 
doctors, will cover a wide range of scientific 
facts and techniques. Sunday evening a series 
of films designed for wives of doctors as well 
as the physicians themselves will include re- 
sults on automotive crash injury studies that 
are being reflected in new safety features in 
late model cars, facts—some of them not well 
known—about what membership in the Amer- 
ican Medical Association means, and hints on 
how to be a good witness when called on to 
give medical testimony in court. 


The variety and quantity of medical papers, 
panels, and oral presentations of other types 
should provide any physician of whatever bent 
with ample opportunity to add to his knowl- 
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edge. Because of the magnitude of this part of 
the program—24 out-of-state guests plus a 
number of other special speakers from in and 


out of Texas, representative member speakers — 


from throughout the state, 4 general meetings 
(including the general luncheon), 24 refresher 
courses, 9 scientific sections, 17 related organi- 
zations and another half dozen specialty group 
meetings—the best advice is to refer to de- 
scription of this and all parts of the program 
in the Organization Section of this Journal. 
Members of the Texas Medical Association may 
attend the scientific programs of the various 
specialty societies and should check them now 
as some of these meetings precede the main 
days of the annual session. 

The Woman’s Auxiliary has planned a com- 
plete program of activities for all ladies at- 
tending the Dallas session. A Neiman-Marcus 
style show should be incentive for any visitor, 
although the presentation of the fine educa- 
tional and service work of the Auxiliary has 
top billing and warrants careful attention. 

The Auxiliary has taken advantage of the 
Dallas Health Museum facilities to build a 
Health Fair for laymen and physicians’ fami- 
lies alike. A total of 66 three dimensional and 
participating-type exhibits will be on view 
April 28-May 5 (Sunday through Sunday) 
from 11 a. m. to 6 p. m. at the Health Museum 
in Fair Park. Not only will doctors wish to 
encourage their patients and friends who are 
in Dallas during this period to visit the Health 


Fair, but they will wish to accompany their 
families on a tour of the exhibits for their own 
enlightenment and to see what is available for 
educating the public. 

Fun? That is in the annual session pro- 
gram, too! Enjoyment, with tribute to the 
President, Dr. Milford O. Rouse of the host 
city, who has been recognized during the year 
for his fine leadership, will prevail at the Pres- 
ident’s Dinner Party at the Statler Hilton Hotel 
Tuesday night. After the seated dinner, an 
orchestra and floor show will offer entertain- 
ment and music for dancing. Tickets will be 
limited and should be purchased promptly upon 
arrival in Dallas. At the same time tickets for 
the General Meeting Luncheon on Wednesday 
may be bought. Doctors and their wives will 
hear Robert B. Anderson, president of Ven- 
tures, Ltd., and former Secretary of the. Navy, 
at this luncheon, which concludes the annual 
session. Earlier in the schedule, alumni ban- 
quets and fraternity parties will make possible 
renewal of old acquaintances, and golf and 
skeet shooting at their best will be available 
for sportsmen. 

Then there will be the serious business of 
action by Association committees and the House 
of Delegates and the moment for memoralizing 
the deceased of the past year. 


Further back in the Journal is a page bear- 
ing two postage free postal cards, one of which 
will reserve hotel accommodations and the oth- 
er of which will pave the way for fast, painless 
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A member of the Texas Medical Association headed toward Dallas and the annual session, April 27-May 1. 
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registration for the session. Hotel reservations 
should be made immediately, although Dallas 
offers a fine block of rooms for the conven- 
tion; preregistration cards must be in the hands 
of the Texas Medical Association staff no later 
than April 20. 

The 1957 annual session unquestionably will 
be a great occasion for learning and fellowship. 


Poliomyelitis Campaign 


A number of county medical societies 
throughout Texas have taken the lead in en- 
couraging full use of the Salk vaccine in. ef- 
forts to put an end to crippling and death- 
dealing poliomyelitis. They are taking cogni- 
zance of the fact that adequate supplies of the 
vaccine are available now to inoculate the en- 
tire population, that sufficient statistics have 
been accumulated to show that the vaccine re- 
duces the morbidity rate of the disease and cuts 
still further its paralytic effects, yet that many 
persons even in the age groups most vulnerable 
to poliomyelitis are not being vaccinated. 

The American Medical Association called a 
meeting of representatives from all the states 
January 26 to discuss the implications of the 
slowdown in poliomyelitis inoculations. Dr. 
A. L. Delaney of Liberty represented Texas. 
In mid-February the President of the Texas 
Medical Association, Dr. Milford O. Rouse of 
Dallas, asked county medical societies to con- 
sider, if they had not done so already, their 
responsibility in urging all persons, especially 
those less than 40 years of age, to get the pro- 
tection of Salk vaccine and to decide how best 
this might be done. 


Examples of steps the county medical socie- 
ties have taken—some prior to Dr. Rouse’s 
recommendation and some afterward—are re- 
ported in the county society section of this 
Journal. It is stimulating to note how a prob- 
lem of moment throughout the vast area of 
the state has been attacked here, challenged 
there, and assailed somewhere else according 
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to the methods best suited to the local situa- 
tion, but all combining to get done the job 
of helping people stay well. 


Civil Defense Trial 
Prepares for Emergency 


What would a doctor do if his city were 
bombed by a nuclear weapon, when the lives 
of thousands of persons depended on the emer- 
gency care he could provide? The average doc- 
tor does not know the answer, nor does he feel 
that he will ever be faced with such a problem. 
But civil defense is an important matter, and 
the medical profession must be prepared to 
meet any disaster. 

For this purpose, a field trial, Operation Re- 
bound, will be staged in Houston March 29-30, 
when 500 “casualties” will be handled by civil- 
ian medical personnel from five counties sur- 
rounding Houston, which is presumed to be hi. 
by a nuclear weapon of large yield, resulting 
in the destruction of all of Houston’s medical 
facilities and personnel. A cooperative project 
of Medical Education for National Defense 
(MEND); the University of Texas Medical 
Branch; Baylor University College of Medicine; 
physicians and civil defense personnel of Har- 
ris, Galveston, Brazoria, Matagorda, and Whar- 
ton Counties; and the Texas Medical Associa- 
tion’s Committee on National Emergency Med- 
ical Service, the field trial will test and further 
develop the Federal Civil Defense Administra- 
tion’s 200 bed mobile emergency hospital. 


A report of Operation Rebound will appear 
in a later issue of the Journal, and physicians 
who do not have the opportunity to observe 
and participate in the trial are urged to give it 
careful consideration. Even though this trial is 
based on a nuclear attack, the lessons learned 
will be applicable to natural disasters as well. 
Planning for civil defense is a responsibility of 
all citizens, particularly those whose prepared- 
ness can be lifesaving. Apathy on the part of 
the medical profession could be costly. 
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Presidents Page 


COME TO YOUR MEETING! 


The annual session of the Texas Medical Association—this year 
in Dallas April 27 through May 1—is definitely your meeting. I am 
looking for at least 2,500 of you to attend and to bring your families. 


The main purpose of the annual spring meeting will be always 
to provide up-to-date postgraduate information in the most attractive 
manner possible. Our Council on Scientific Work has arranged a 
superb program, as will be found elsewhere in this issue. The scien- 
tific exhibits will be the largest and best in years. Special effort has 
been made to get individual exhibitors to take an active interest. A 
medical meeting can be measured always by the quality of its tech- 
nical exhibits—and only firms of highest ethical standards were in- 
vited and selected to participate. You can learn of new books, drugs, 
and techniques months ahead of usual channels by spending time in the 
exhibits; special intermissions will be provided daily for this purpose. 


Many specialty societies will be meeting just before or during the 
annual session, and all physicians are invited to attend their scientific 
programs, which also are listed in this issue. Your House of Delegates 
will be considering the many problems that confront you daily as a 
physician in this complex world. You are welcome to attend the House 


of Delegates and really owe it to yourself to see how your business 
is cared for. 


The fellowship phase is always magnified. You and your wife 
will enjoy visiting with friends of past years and making new friends. 
Section groups and alumni and fraternity gatherings will stimulate 


conviviality, and the annual dinner party of April 30 promises to be 
highly enjoyable. 


The women of the Auxiliary have a “super” program planned, 
including the first Health Fair for the state. The many educational 
advantages of a trip to Dallas April 27-May 1 will be worth taking 
your youngsters out of school if necessary. 


A good thing is that plenty of first-class hotel rooms are available. 


Send in your hotel reservation STAT—and register yourself in 
advance. Everybody out for the best annual session yet! 
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CANCER AND YOU 


The continued tragic toll of cancer among physicians spotlights 
the fact that neoplasms are no respecters of persons, and every doctor 
should consider himself a perpetual one-man cancer detection center. 
If he remembers that he himself may develop a malignancy, he will 
carry always in his diagnostic horizon the possibility that every patient 
he serves may have a cancer. ‘ 

Doctors constitute the most effective and the safest avenues of 
education of the public about cancer—to the point of a sensible, thor- 
ough search for any possible neoplasm at regular intervals rather than 
a hysterical frenzied dread of cancer that makes life miserable. The 
“seven danger signs” of neoplasm should be mentioned often and ap- 
propriately to the public, as well as eternally remembered by doctors. 
The American Cancer Society properly is emphasizing now that the 
best program is to popularize complete physical examinations at reg- 
ular intervals, including a pelvic examination for women and a rectal 
check-up for both sexes. 

The best observance of your birthday would be a real going over 
by a medical confrere. Your example can save many lives because you 
will be thinking and preaching cancer detection daily. 

The 1957 Cancer Crusade in Texas comes shortly. Physicians are 
citizens who take their share of the responsibility of financial support 
of Cancer, Red Cross, Community Chest, or United Fund drives. 


BEST WISHES TO TMAA 


A big forward step in assuring optimum efficient, courteous, and 
loyal service to patients by the folks who help physicians carry on 
their work was taken in the formation of the Texas Medical Assistants 
Association in Dallas in February. A full account of the launching 
of this group will be found elsewhere in this Journal. 

Seventeen other states have similar organizations, and the Texas 
unit is one of 10 groups that are officially launching out in 1957. 
There are several active groups in Texas, and their value has been 
demonstrated already. There should be a minimum of 1,500 mem- 
bers of this fine state organization within the next year. Each of us 
will do well to encourage our medical assistants to join the county 
and state group of the Texas Medical Assistants Association. 
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Some Recent 
Advances 

In Physiologic 
Management of 
Chronic 
Dyspneic Diseases 


MAURICE S. SEGAL, M. D.; 
MERRILL M. GOLDSTEIN, M. D.; and 
ERNST O. ATTINGER, M. D. 


Boston, Massachusetts 


| is CHRONIC dyspneic diseases the principal ther- 
apeutic efforts should be directed towards the 
following: (1) relieving bronchial obstruction (char- 
acterized by symptom cough and wheeze), (2) pre- 
venting or treating ventilatory insufficiency (charac- 
terized by breathlessness, hyperventilation, and dysp- 
nea), (3) preventing or treating alveolar-respiratory 
insufficiency (characterized, clinically, by hypoxia) 
and the complications which may follow in its wake, 
namely, chronic cor pulmonale and respiratory acid- 
osis, and (4) of utmost importance, caring for the 
patient’s emotional needs. 

It must be appreciated that patients with progres- 
sive bronchitis, bronchial asthma, and pulmonary em- 
physema may become fully incapacitated despite very 
little radiologic or histologic evidence of disability. 
A large part of their energy and their oxygen uptake 
is spent on the breathing process alone. Unfortunate- 
ly, most of the pulmonary function tests commonly 
employed to determine the degree of disability do not 
take into consideration the work of breathing for a 
given ventilatory volume. This can be determined 
only by measuring the pulmonary compliance and 
mechanical resistance which requires the simultane- 
ous measurement of intrapleural or intra-esophageal 
pressure and air flow rates.!: 2% 4 

A correlation of these dynamic physiologic changes 
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ORIGINAL 
ARTICLES 


with the clinical improvement observed in our pa- 
tients has proved stimulating in studying the effects 
of many of the agents and procedures employed in 
the care of these patients. Certain of these observa- 
tions will be discussed presently with particular refer- 
ence to the following advances in therapy: (1) relief 


. 
Dr. Maurice S. Segal, clinical professor 
of medicine, Tufts University School of 
Medicine, and director, Lung Station 
(Tufts) and Department of Inhalation 
Therapy, Boston City Hospital, pre- 
sented this material as a guest speaker 
at the Texas Medical Association an- 
nual session, Galveston, in April, 1956. 
His co-authors are, respectively, clini- 
cal instructor and assistant professor in 
medicine assigned to the Lung Station 
and Department of Inhalation Therapy. 


Relief of bronchial obstruction with adrenergic 
and anticholinergic aerosols (Vaponefrin and 
Pamine), evacuation of tracheobronchial secre- 
tions with surface tension lowering aerosols (Ter- 
gitol with potassium iodide) and pus liquefying 
enzyme aerosols (Pancreatic Dornase), and use 
of antitussive agents (Nectadon and dihydro- 
codeine) in the treatment of chronic dyspneic 
diseases are discussed. 


of bronchial obstruction with adrenergic and anti- 
cholinergic aerosols, (2) evacuation of tracheobron- 
chial secretions, and (3) antitussive agents, while 
(4) pressure breathing therapy will be considered in 
a separate presentation.* 


RELIEF OF BRONCHIAL OBSTRUCTION 


ADRENERGIC AEROSOLS 


Aerosols of sympathomimetic drugs, such as race- 
mic epinephrine hydrochloride (Vaponefrin) , isopro- 
pylarterenol hydrochloride (Isuprel), and racemic 
epinephrine hydrochloride plus atropine sulfate (Dy- 
lephrin) have proved to be of great value for the 
relaxation of bronchospasm. Fortunately, refractori- 
mess to any of these preparations apparently is not 
immediately passed on to the others. The individual 
toxicities.and degrees of pressor response should be 
noted by the physician and patient in selecting the 
preferred drug.’ Clinically, one patient’s asthma fre- 


*EpiTor’s NOTE: The article on pressure breathing ther- 
apy will appear in the next issue of this Journal. 
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DYSPNEIC DISEASES—Segal et al—continued 


quently responds better to one of these drugs than 
the other. The reverse order of efficiency may be 
true in the same patient at another time. As little as 
approximately 0.05 to 0.10 cc., nebulized by three to 
six compressions with the hand bulb Vaponefrin 
nebulizer, may abort or relieve a mild bronchospastic 
episode. More severe bronchospasm may require 0.5 
to 1.0 cc. nebulized by slow, continuous flows of 
oxygen or by an air pump unit.!° 

We have found very useful the simple, portable 
Eliot Air Pump Unit* with Vaponefrin nebulizer and 
face mask combination. This unit is particularly 
adaptable for home use for’ the production of con- 
tinuous aerosols of all types.'' The following aerosol 
mixture may be found of value: 0.5 cc. of 2.25 per 
cent racemic epinephrine hydrochloride (Vaponef- 
rin), 0.5 cc. of 1 per cent phenylephrine hydro- 
chloride (Neosynephrine), and 0.5 cc. of an aqueous 
solution of oxyethylated tertiary octylphenolformal- 
dehyde polymer (Alevaire). This treatment gener- 
ally requires 10 to 15 minutes, employing 4 L. per 
minute flow rates. A Y tube opening into the oxygen 
or air feed line from the air pump unit allows inter- 
ruption of aerosol production during expiration. 


We recently completed a study of the physiologic 


*Manufactured by the Eliot Medical Plastic Co., Inc., 
Lynn, Mass. 


Fig. 1. Study at an asthma free interval of a 40 year old 
woman with chronic bronchial asthma. Tracings show in- 
creased ventilation (pneumotachogram) after Vaponefrin. 
[In part after Segal, M. S., and Attinger, E. O.: Chronic 
Pulmonary Emphysema—Symptomatic Therapy, M. Rec- 
ord & Annals 50:42-49 (March) 1956.] 
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effects of six inhalations of Vaponefrin in 10 patients 
with chronic bronchial asthma and chronic pulmonary 
emphysema. In 4 patients, arterial pressure was meas- 
ured with an indwelling needle in the brachial artery. 


- There was a small rise (10 mm. of mercury) in 1, 


a small drop (5 to 10 mm. of mercury) in 2 and 
no change in the other. Venous pressure was meas- 
ured in 7 patients; 1 showed a drop and 6 showed 
a rise (1 to 3 cm. of water). In 1 patient, right 
ventricular pressure was measured following cardiac 
catheterization. The pressure rose slightly after Va- 
ponefrin (10 mm. of mercury). 

A considerable reduction in the actual work of 
breathing was recorded physiologically in 9 of these 
patients. This was noted particularly during the sim- 
ultaneous recordings of lung pressures, tidal volumes, 
air flow rates (pneumotachogram), and circulatory 
pressures (arterial or venous). Figure 1 shows the 
improvement in ventilatory dynamics in a typical 
study in a patient with chronic bronchial asthma after 
six inhalations of Vaponefrin. The air flow rates dur- 
ing both inspiration and expiration are markedly in- 
creased. It will be noted that the transpulmonary 
pressures necessary to produce these increased flow 
rates are but slightly increased. Thus less pressure 
is required for more efficient movement of air in 
and out of the lungs. In other words, better alveolar 
ventilation and gas exchange was obtained with less 
transpulmonary pressure. Therefore, the work of res- 
piration was decreased. There were no changes in the 
venous or arterial blood pressure during this form 
of therapy. 

Figure 2, demonstrating mechanical resistance, was 
computed from a recording similar to figure 1, taken 
in a second patient with chronic bronchial asthma 
and secondary pulmonary emphysema during a rela- 
tively symptom free state. The steeper the slope of 
the resistance line (closer to the Y axis in inspiration 
and expiration), the less transpulmonary pressure is 
required for a given air flow rate—a curve seen in 
subjects free of bronchospasm. The closer the slope 
to the X axis, the greater pressure is required for a 
given air flow rate—a curve seen in subjects with 
bronchospasm. Bronchospasm induced by mecholyl 
given intravenously markedly increases both the in- 
spiratory and expiratory resistance compared to the 
control state. It will be noted that the bronchospasm 
with its consecutive increase in mechanical resistance 
is completely relieved by six inhalations of Vaponef- 
rin. These physiologic changes noted in figures 1 
and 2 may well explain why this aerosol technique 
has replaced to a large measure the use of epinephrine 
with the hypodermic syringe. 


ANTICHOLINERGIC AEROSOLS 


It was suggested that the combination of a good 
antihistaminic and a good-anticholinergic drug with 
bronchodilator properties would be an ideal thera- 
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DYSPNEIC DISEASES—Segal et al—continued 


peutic agent in bronchial asthma.’° Parasympatholytic 
agents, particularly atropine, scopolamine, and bella- 
foline, have demonstrated excellent anticholinergic 
protection in our laboratory. However, the mild 
sedative effects of these alkaloids on the mucous 
membrane of the tracheobronchial tree may lead to 
further inspissation of the already semisolid plugs, 
making coughing and their expulsion more difficult. 
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Fig. 2. Changes of mechanical resistance in a patient 
with chronic bronchial asthma (1) at rest, (Il) during 
induced bronchoconstriction, and (Ill) after bronchodila- 
tor aerosol (supine position). Effects of the bronchodi- 
lator by aerosol (Vaponefrin) are an increase in flow 
rates, decrease in intrapleural pressures, rise in compli- 
ance, decrease in inspiratory and expiratory resistance, 
and hyperventilation. [After Segal, M. S., and Attinger, 
E. O.: Chronic Pulmonary Emphysema — Symptomatic 
Therapy, M. Record & Annals 50:42-49 (March) 1956.] 


We have employed aerosols of Pamine* (epoxy- 
tropine tropate methylbromide), an anticholinergic 
agent, in patients with chronic pulmonary emphysema 
without evidence of frank bouts of bronchospasm.® 
Doses of 0.33 to 0.50 mg. dissolved in 1.0 cc. of 
saline or distilled water were employed with the di- 
rect Eliot Air Pump—Vaponefrin nebulizer—face mask 
unit or with a unit to permit intermittent positive 
pressure during inspiration. The average improve- 
ment in time—vital capacity relationships with the 
full 1 cc. dose, though lower, compared favorably 
with that noted after six inhalations of several ad- 
renergic bronchodilator aerosols studied. No signifi- 
cant side reactions were observed with the Pamine 
aerosols. 

Anticholinergic aerosols such as Pamine may prove 
of value in the depleted sick asthmatic who is hypo- 
sensitive and sweating profusely and may be consid- 
ered to exhibit a systemic picture of parasympathetic 
stimulation. It also may be usefully employed in the 
patient who has become epinephrine refractory. 


In figure 3 are recorded the ventilatory dynamics 
observed in a patient with chronic pulmonary em- 
physema before and after the effects of 1 cc. of con- 


*Kindly supplied by the Upjohn Co., Kalamazoo, Mich. 
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tinuous Pamine aerosols. A slight reduction in the 
intra-esophageal pressure with simultaneous improve- 
ment in the instantaneous air flow rate (pneumo- 


_tachogram) during expiration will be noted. The 


pulmonary compliance as recorded during a single 
breath demonstrates a slight improvement from 0.07 
to 0.09 L. per centimeter of water. In other words, 
the lung has become less stiff or more compliant to 
the pressure changes. 


EVACUATION OF 
TRACHEOBRONCHIAL SECRETIONS 


In recent years, the practice of employing deter- 
gents by the aerosol technique has become a common 
therapeutic approach in the management of patients 
with chronic bronchopulmonary diseases, particularly 
those instances in which tracheobronchial secretions 
are a major problem. The detergent aerosols are em- 
ployed principally to liquefy tenacious and thick se- 
cretions thus making expectoration and clearing of 
the tracheobronchial tree easier and more effective. 

Evaluation of the efficacy of detergent therapy is 
difficult. For the most part, the study of these agents 
is based upon clinical impressions of the changes 
in the daily amount and character of the sputum. 
Certain minimal changes in the viscosity of a pa- 
tient’s sputum undoubtedly will go undetected when 
dependent upon a daily examination of a 24 hour 
sputum collection. A large part of the determination 
of the effectiveness of a detergent depends upon. the 
patient’s subjective response, that is, variations in the 
ease of raising sputum, decrease in the degree of 
wheezing and dyspnea, and the severity and frequency 
of cough. The patient’s subjective impressions are 
notably poor and unreliable methods of gaining an 
adequate appraisal of medications. To proceed a step 
further, patients with superimposed acute lower res- 
piratory tract infections are usually treated with anti- 
biotics. In these patients, it may be difficult to sepa- 
rate the effects of the antibiotic from the detergent 
aerosol. 


SURFACE TENSION LOWERING AEROSOLS 


Table 1 represents a summary of our results in the 
treatment of 15 patients with Tergitol with potassium 
iodide.* This aerosol, an aqueous solution of the 
detergent sodium 2-ethylhexyl sulfate 0.125 per cent 
with potassium iodide of 0.1 per cent, was found most 
useful in a recent study by Levine.? 

All the patients treated had clinical, laboratory, 
and roentgen-ray evidence of chronic bronchopul- 
monary disease. The diagnoses included chronic bron- 
chitis, chronic pulmonary emphysema, chronic bron- 
chial asthma, and bronchiectasis. The majority of the 


*Kindly supplied by Abbott Laboratories, Chicago. 





TABLE 1.—Summary of the Results of Treatment with Aerosol Tergitol with Potassium lodide in 
Patients with Chronic Bronchopulmonary Diseases. 


Dose of 
Tergitol 


-—Sputum (Pretreatment)— 
with KI 


Amount Character 
8-12 cc. Thick, muco- 


-——Sputum (During Therapy)———X 


Age 
Pt. Sex (yr.) Amount Character 


i. '® 52 


Diagnosis 


Bronchopneumonia 5 cc. q.i.d. Gradual decrease Thin and mucoid .on 


RLL; chronic 
bronchitis; 
? bronchiectasis 


Chronic bronchitis; 
? bronchiectasis, 


Chronic bronchial 
asthma; chronic 
pulmonary em- 
physema; chronic 
bronchitis 

Chronic pulmonary 
emphysema; chronic 
bronchitis; ? bron- 
chiectasis; bron- 
chopneumonia 

Post-pneumonectomy, 
right lung; em- 
physema, left lung; 
chronic bronchitis 

Chronic bronchial 
asthma; chronic 
bronchitis; ? bron- 
chiectasis 

Chronic bronchial 
asthma; chronic pul- 
monary emphysema; 
? bronchiectasis 

Chronic bronchitis; 
chronic pulmonary 
emphysema 


Chronic pulmonary 
emphysema; asth- 
matic bronchitis; 
bronchiectasis, 
(lingular ) 

Chronic bronchial 
asthma; pulmonary 
emphysema; chron- 
ic bronchitis; 
bronchiectasis 


Chronic pulmonary 
emphysema; chronic 
bronchitis; recur- 
rent pneumonias 

Chronic pulmonary 
emphysema; bullous 
emphysema, RUL 

Chronic bronchial asth- 
ma; chronic pul- 
monary emphysema; 
chronic bronchitis 

Obliterative 
pleuritis; pneumo- 
coccal pneumonia 


Chronic bronchial 
asthma; chronic 

. bronchitis; emphy- 
sema; RHD with 
MS and AF 


7 days 


5 cc. b.id. 


7 days 


5 cc. q.id. 


2 treat- 
ments 


5 cc. q.id. 


8 days 


5 cc. b.id. 


1 treat- 
ment 


5 cc. q.i.d. 


7 days 


5 cc. b.id. 


7 days 


5 cc. b.i.d. 


7 days 


5 cc. b.i.d. 


6 days 
(inter- 


mittent) 


5 ce. q.id. 


8 days 


2 cc. q.i.d. 


8 days 


5 cc. b.id. 


7 days 


2 cc. q.i.d. 


7 days 


5 cc. q.id. 


7 days 


5 ce. q.i.d. 


30-60 cc. 


150-180 cc. 


120 cc. 


100 cc. 


90 cc. 


120-150 cc. 


30 cc. 


30 cc. 


purulent 


Tenacious, 
muco- 


purulent 


Moderately 
thick, muco- 
purulent 


Moderately 
thick, muco- 
purulent 


Tenacious, 
muco- 
purulent 


Thick; green 
muco- 
purulent 


Thick, muco- 
purulent 


Thick muco- 
purulent 


Thick, muco- 
purulent, 
blood 
streaked 


Moderately 
thick, muco- 
purulent 


Thick, tena- 
cious, muco- 
purulent 


Thick mucoid 


Thick, mucoid, 
muco- 
purulent 


Thick, green, 
muco- 
purulent 

Thick, muco- 
purulent 


to 0 on 4th day 


10-20 cc. on Ist & 
4th days; 0 on 
2nd, 3rd, 5th, 
6th, & 7th days 


third day of therapy 


When productive, 
moderately thick 
and mucopurulent 


Treatment discontinued (see side effects) 


Increase to 360 cc. 
on 4th day; de- 
crease to 120 cc. 
on 6th'day & to 
30 cc. on 8th day 


Gradual decrease in 
viscosity; muco- 
purulent; thin and 
mucoid on 8th 
day of therapy 


Treatment discontinued (see side effects) 


No change 


Variable ranging 
from 30-180 cc. 


Progressive de- 
crease during 
therapy; 60 cc. 
on last day 


Decrease to 60 cc. 
on last day 


Initial decrease to 
30 cc. on Ist & 
2nd days; in- 
crease to 120- 
180 cc.; 100 cc. 
on last day 


No change 


Gradual decrease 
during therapy to 
20 cc. on last day 

Progressive de- 
crease during 
therapy; 20 cc. 
on last day 


No change 


No change 


Decrease in viscosity, 
thin mucoid to 
mucopurulent 


Thin mucopurulent 
during 1st 4 days; 
gelatinous on days 
5 & 6; thin on last 
day 


Thin mucopurulent 


Decrease in viscosity, 
thin mucopurulent 


Decrease in viscosity, 
thin mucopurulent 


Decrease in viscosity, 
thin mucoid to 
mucopurulent 

Decrease in viscosity, 
thin mucopurulent 


No change 


Patient died; prior to death, sputum was 


thin and mucoid 
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TABLE 1. (continued).—Summary of the Results of Treatment with Aerosol Tergitol with Potassium lodide in 
Patients with Chronic Bronchopulmonary Diseases. 


7—Changes in Pulmonary Function Studies 


Pt. Max. Breathing Capacity Vital Capacity 


2 


10 


11 


14 


No change 


11 L/min. decrease Maximum increase 


between start & 
end of therapy 


9 L/min. increase 
between start & 
end of therapy 


5 L/min. decrease 
between start & 
end of therapy 


No change 


8 L/min. decrease 
between start & 
end of therapy 


No significant 
change 


during therapy: 
500 cc.; decrease 
to pretherapy level 
on last day 


2,300 cc. increase on 
8th day of therapy 


No significant 
change 


660 cc. increase be- 
tween start & end 
of therapy 


No change 


600 cc. decrease be- 
tween start & end 
of therapy 


No change 


No change 


No significant 
change 


No significant 
change 
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Changes in Clinical Status During Therapy 


Symptoms Physical Findings X-Ray 
Decreased cough & Decrease in bi- No change 
expectoration lateral posterior 
basal rales 
Decreased nocturnal Physical findings No change 
wheeze; “conges- absent 
tion”; cough & 
expectoration 
“Tightening of chest 
& choking up” fol- 
lowing Aerosol 
Tergitol 
Decreased cough, Decrease in Clearing of 
expectoration, wheezes & dis- patchy areas 
and dyspnea appearance of of density 
LLL rales in LLL 
4 hr. following 2nd 
treatment, patient 
noted pain in an- 
terior chest & de- 
crease in cough 
& expectoration 
No change No change No change 
Decreased viscosity Decrease in degree No change 
of sputum, wheeze, of wheezing 
& dyspnea; amount 
of sputum variable 
Decreased cough, ex- No change, per- No change 
pectoration, viscos- sistent rales at 
ity of sputum; both bases 
greater ease in posteriorly 
raising sputum 
Decreased viscosity No change, per- No change 
of sputum with sistent rales 
greater ease in ex- over area of 
pectoration; no lingular 
change in dyspnea 
Decreased viscosity No change, per- No change 
of sputum; dyspnea sistent rales & 
& wheeze un- wheezes, latter 
changed decreasing with 
aminophyllin 
Decreased viscosity No change, per- No change 
of sputum; no sistent rales over 
change in degree LLL area pos- 
& severity of teriorly 
dyspnea 
Increased paroxysms No change Clearing of 
of cough during RUL pneu- 
1st 3 days; started monia 
on penicillin with ° 
subsequent decrease 
in symptoms 
Decrease cough, ex- = Decrease in No change 


pectoration, wheeze, wheeze from 


& dyspnea 3+ at start of 
therapy to 0 at 
end 

No change No change, per- 


sistent rales over 
both lower lobes 
posteriorly 





eee 
Side Effects 


None 


None 


Immediate in- 
crease in bron- 
chospastic 
symptoms & 
signs 

None 


?? Side effects 


of Tergitol 


None 


None 


None 


None 


None 


None 


None 


None 


None 
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DYSPNEIC DISEASES—Segal et al—continued 


patients had been treated previously with the various 
bronchodilator-expectorant regimens of therapy in- 
cluding aminophyllin, aerosol bronchodilators such as 
Vaponefrin or isopropylarterenol, and saturated solu- 
tion of potassium iodide. One patient (patient 13) 
has been on a maintenance dose of prednisolone (Hy- 
deltra) for approximately one year. Most of the pa- 
tients had been under observation for several months 
to years prior to starting Tergitol therapy. Their re- 
sponse to routine therapy had been well established. 
With the institution of Tergitol aerosol, expectorant 
treatment was discontinued. However, the patients 
were allowed to continue with the other forms of 
therapy, namely, aminophyllin, bronchodilator aero- 
sols, and steroids. Two patients received specific anti- 
biotic therapy for superimposed pneumococcal pneu- 
monias. The parts played by the two agents, that is, 
penicillin and Tergitol aerosols, were difficult to sep- 
arate in these 2 patients. 


Three specific regimens of Tergitol therapy were 
used. With patients who were hospitalized, Tergitol 
with potassium iodide was given in the dose of 5 


cc. by aerosol four times a day. In patients who were 
ambulatory and able to return to the clinic at regular 
intervals, 5 cc. of Tergitol with potassium iodide were 
given twice a day. Two ambulatory patients were 
unable to return to the clinic at regular intervals be- 
cause of transportation difficulties. These 2 patients 
were treated with Tergitol, 2 cc. by aerosol four 
times a day at home using an ordinary nebulizer and 
hand bulb. 

Patients who were hospitalized and those who 
were ambulatory were seen daily. At these times, the 
24 hour sputum collections were examined for quan- 
tity and character. This was recorded on a previously 
prepared questionnaire. The patients’ signs and symp- 
toms also were recorded with particular reference to 
any notable change. Roentgenograms were taken 
prior to, during, and at the end of therapy, whenever 
possible. At the end of the course of treatment, the 
films were examined particularly for changes that 
might be attributed to the detergent therapy. In addi- 
tion, complete blood counts and urinalyses were per- 
formed before, during, and after completion of ther- 
apy in almost every case. Whenever possible, pul- 
monary function studies, including vital capacities, 


3.8.4 QT Yre., Males Chronic Pulmonary Rephysene 


Before 1.0 ¢.c. Pemine (0.33 mg-) Aerosol © 


See Mtlceadieal habia cacdeaned 


LJ aa ae 

AY 
PT i] i | eee 
; eh es Let | 
SU SRR Re SPREE S 


Fig. 3. Ventilatory dynamics in a patient with chronic 
pulmonary emphysema before and after 1.0 cc. of Pamine 
(0.33 mg.) aerosol during quiet breathing in supine posi- 
tion. The loop at the top of the tracing represents pres- 
sure-volume relationships of one breath. The diagonal line 
across the loop expresses the compliance (volume change 
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After 1.0 oc. Pamine (0.33 mg) Aerosol 


in liters per centimeter of water pressure). Normal values 
for compliance in supine position are about 0.15 L. per 
centimeter of water. The breath shown in the loop starts 
at the bottom of the diagonal line. Inspiration goes to 
the right and upward. The expiration starts from the top 
of the diagonal line and goes to the left and downward. 
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DYSPNEIC DISEASES—Segal'et al—continued 


and/or maximum breathing capacities were done seri- 
ally. Particular reference was made to the pretreat- 
ment and post-treatment function studies. 


In 2 patients, side effects considered to be due to 
the detergent therapy were encountered. In the case 
of patient 3, the drug had to be discontinued after 
the second aerosol treatment because of a marked 
increase in bronchospastic symptoms. In the second 
patient (patient 5), the symptoms noted were only 
questionably related to the detergent therapy. Never- 
theless, the treatment was discontinued. 


One patient (patient 15) died on the third day of 
therapy. This patient had had a commissurotomy for 
mitral stenosis several years previously. In addition, 
she had had severe bronchial asthma since childhood. 
At postmortem, the patient was found to have an 
extensive bilateral bronchopneumonia and moderate 
emphysema. Prior to the start of therapy, the pa- 
tient’s sputum was thick and mucopurulent. At au- 
topsy, the secretions contained within the tracheo- 
bronchial tree were thin and watery. 

Discounting the 2 patients who were dropped from 
the study because of side effects and the single pa- 
tient who died, 12 patients demonstrated the follow- 
ing changes in the character of their sputum: In 9 
patients, a decrease in the viscosity with greater ease 
in expectoration was noted; in the remaining 3 pa- 
tients, no change in the viscosity of the sputum was 
observed. 

Six patients of the 12 who completed the study 
showed a progressive decrease in the quantity of their 
sputum. Three patients (patients 6, 11, and 14) 
failed to demonstrate any change in the amount of 
the daily sputum. Patient 7’s daily sputum. varied 
greatly from day to day. Patient 4 showed an initial 
increase in the amount of sputum followed by a pro- 
gressive decrease. Patient 10 had an initial decrease 
in the quantity of sputum followed by an increase 
and finally leveling off at pretreatmerit amounts. 

No significant changes were noted in the patient’s 
hemograms, urines, and pulmonary function studies. 
Radiologic clearing of disease was noted in the 2 
patients treated for bronchopneumonia. Otherwise, 
no significant roentgen-ray evidence of improvement 
was observed. 

In summary, the most noteworthy changes observed 
in the 12 patients completing the Tergitol with potas- 
sium iodide study were (1) the quantity of the daily 
sputum (a decrease in half) and (2) the viscosity 
of the sputum (a decrease with thinning and greater 
ease in expectoration in three-fourths). 

The 2 patients treated for bronchopneumonia are 
difficult to evaluate accurately since the responses ob- 
served may well have been due mostly to the con- 
comitant antibiotic therapy. 
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PUS LIQUEFYING ENZYME AEROSOLS 


An increasing number of enzymes of various origin 
are being used for enzymatic debridement of fibrino- 
purulent and mucous secretions in the tracheobron- 
chial tree in pulmonary disease and in other suppura- 
tive disease. The significance of metaplastic cellular 
changes observed in laboratory animals with the use 
of various enzyme aerosols cannot be transferred read- 
ily into terms of potential neoplasia in humans. Cel- 
lular metaplasia has been noted by many observers 
in the sputum and biopsy specimens of patients with 
chronic bronchitis and various pulmonary disorders 
in the natural course of the disease. 

In the presence of bronchial infection, bronchiec- 
tasis or viscid, tenacious, mucopurulent secretions, the 
use of the pus liquefying enzyme, Pancreatic Dor- 
nase,* as a therapeutic adjuvant has proven helpful.® 
The harmful potentialities of these secretions by ob- 
structing airways and acting as agulture medium for 
infectious micro-organisms is recognizable. The rapid 
and safe evacuation of these secretions in the sim- 
plest possible manner is a problem of great impor- 
tance. The use of Pancreatic Dornase aerosols prior 
to and after lung operations in asthmatic patients 
may make it safe for the thoracic surgeon and further- 
more may increase the patient’s chances for a more 
prompt recovery, freer of complications which may 
be crippling or even fatal. 

Pancreatic desoxyribonuclease (Pancreatic Dornase) 
is prepared from beef pancreas. Desoxyribonucleo- 
protein is an important constituent of purulent exu- 
date, and it determines the character, viscosity, and 
amount of sediment of such exudates. Desoxyribonu- 
clease, whether of streptococcal origin (streptodor- 
nase) or of pancreatic origin (Pancreatic Dornase) 
is a pus liquefying enzyme and is capable of degrad- 
ing desoxyribonucleoprotein. The action of Pancre- 
atic Dornase is primarily one of depolymerization, 
and but little degradation of desoxyribonucleoprotein : 
occurs. The absence of appreciable amounts of noxi- 
ous degradation products, which might be absorbed 
systemically, permits its relatively safe use. We have 
not observed any side effects in a series of more 
than 100 treated patients. Nevertheless, because of 
the protein nature of Pancreatic Dornase, allergic re- 
actions should be watched for in allergic or previ- 
ously sensitized subjects. Usually one may observe 
decreased viscosity of sputum, greater ease of expec- 
toration, and a more productive cough; then gradual 
diminution; and finally, following the evacuation of 
secretions, less bronchoconstriction. 

We have employed dosages of 50,000 to 100,000 
units per treatment, one to three treatments daily for 
one to six days as a full course of therapy. Clinical 
improvement and decrease in cough and volume of 
sputum may be used as a therapeutic guide for dosage 


* Kindly supplied by Merck Sharp & Dohme, Rahway, N. J. 
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DYSPNEIC DISEASES—Segal et al—continued 


and continuation of therapy. The Dornase is mixed 
with 1 or 2 cc. of saline solution shortly before its 
administration. One-half to 1 cc. of a potent bron- 
chodilator: aerosol should be added to the mixture 
when bronchoconstriction is evident. The Pancreatic 
Dornase solution is aerosolized with the direct Va- 
ponefrin nebulizer—oxygen flow technique. or with 
the nebulizer—Eliot air pump unit or with the inter- 
mittent positive pressure—nebulizer—Bennett valve 
unit. The air or oxygen flow rates should be kept at 
4 or 5 L. per minute flow to avoid foaming in the 
nebulizer. 


ANTITUSSIVE AGENTS 


Coughing should, not be regarded as innocuous, 
albeit annoying. Secondary distressing symptoms that 
may follow in the wake of cough are physical and 
mental exhaustion, headaches, insomnia, pain or sore- 
ness in the lower part of the chest or in the abdo- 
men, hernias, loss of urinary bladder sphincter con- 
trol in women, fractured ribs, subluxation of a chon- 
drocostal articulation, and rupture of muscle fibers. 
The coughing “habit” unfortunately seems to persist 
in some patients after the cause has been removed. 
Fatigue, weakness, anorexia, indigestion, flatulence, 
constipation, and weight loss are:common, and the 
patient may acquire the typical “chronic appearance.” 


Syncope may follow a severe or continuous coughing 
paroxysm. 


In the patient with a troublesome, hacking, parox- 
ysmal, or persistive cough which threatens his physi- 
cal and mental state, the objective, after careful diag- 
nosis and specific therapeutic regimens have been 
instituted, is to allay the intensity of the symptom 
cough. The ideal drug should be nontoxic, be devoid 
of respiratory and circulatory depressing properties, 
and possess nonanalgesic, non-narcotic, nonaddicting 
properties when repeatedly administered. Addition of 
histaminolytic and/or cholinolytic properties are of 
particular value in the management of the cough 
associated with allergic bronchitis. 


NECTADON* 


We recently completed a study in 51 patients with 
cough due to various types of pulmonary disease who 
were placed on a program of Nectadon* therapy in 
an attempt to evaluate its effectiveness as an anti- 
tussive agent.1? Nectadon is the second most abun- 
dant alkaloid in opium, next to morphine. Actually, 
Nectadon bears little resemblance to the narcotic 
alkaloids, either chemically or pharmacologically. The 


*Brand of noscapine kindly supplied by Merck Sharp & 
Dohme, Rahway, N. J. 
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structure of morphine, codeine, and similar com- 
pounds is based on a phenanthrene nucleus, whereas 
Nectadon is an isoquinoline derivative (related to 
papaverine). It is readily absorbed after oral or par- 
enteral administration, disappears rapidly from the 
blood stream, and shows only traces in the urine. Its 
fate is unknown. It has been referred to as the least 
toxic of the opium alkaloids in mice, rats, and man. 
No depressant action on respiration or the central 
nervous system has been observed up to toxic doses; 
stimulation may appear with higher doses. 

In our clinical studies, Nectadon administered oral- 
ly in doses of 15 to 60 mg: at graded intervals proved 
effective as an antitussive agent in 51 of 54 trials in 
51 patients who were treated for cough due to vari- 
ous types of bronchopulmonary disease. Its maximum 
effectiveness (3 to 4 plus cough suppression), how- 
ever, was noted in slightly less than half of the over- 
all group. In 23 out of 30 trials, comparable or bet- 
ter effects were observed with Nectadon when com- 
pared with other antitussive agents such as Hycodan, 
codeine, and Dilaudid. 

There were no side effects noted in 45 patients 
treated with Nectadon. Moderate drowsiness was 
observed in 3 patients; difficulty in raising secretions 
in 2; headache in 1. A gradual loss of effectiveness 
was observed in 3 cases. No gastrointestinal com- 
plaints or respiratory depression was noted in any of 
the patients receiving Noscapine. 


DIHYDROCODEINE 


There appeared recently a report by Gravenstein 
and others on the analysis of the pain relieving and 
side effects of dihydrocodeine (a hydrogenated deriv- 
ative of codeine). They concluded that dihydroco- 
deine (30 mg. per 70 kilograms of body weight) is 
an effective and powerful analgesic agent, somewhat 
less potent than morphine (10 mg.) but devoid of 
the classic side effects of morphine.® 

Anticipating the possible usefulness of dihydro- 
codeine* as an antitussive agent, we undertook a 
study first to determine the degree, if any, of respira- 
tory depression produced by the drug. This side ef- 
fect, which is inherent in most of the agents in the 
opiate group, is the most serious contraindication to 
their use in chronic bronchopulmonary diseases. 

The 3 patients studied had chronic bronchitis and 
chronic pulmonary emphysema. In this group of pa- 
tients, respiratory depression from any cause would 
lead to serious complications in the form of alveolar 
hypoventilation, retention of carbon dioxide, and 
finally, respiratory acidosis and death. 

The studies undertaken consisted of measurements 
of the minute ventilation, tidal volume, respiratory 
rate, and expired carbon dioxide. With respiratory 
depression, as might occur following the administra- 


*Kindly supplied by Merck Sharp & Dohme, Rahway, N. J. 
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tion of the opiate group of drugs, a decrease in venti- 
lation would be noted with an accompanying rise 
in expired carbon dioxide. 


The following apparatus and procedures were used 
in these studies: (1) Expired gas was collected in a 
Douglas bag for continuous three minute periods by 
means of a J valve, and the volume of gas was meas- 
ured with a gas meter and corrected for temperature. 
(2) Expired carbon dioxide was obtained by insert- 
ing a needle into the mouthpiece and connecting this 
to a Liston-Becker Model 16 gas analyzer. (3) The 
values for expired carbon dioxide were read directly 
from the gas analyzer in terms of micro-amperes. 
Percentage values for expired carbon dioxide were 
obtained from a graph. This graph was formed by 
plotting known values for percentage of carbon diox- 
ide against their observed micro-ampere deflections. 
(4) A control study using expired volume collec- 
tions during a period of three minutes was carried 
out initially. (5) The patient was then given 1 cc. 
of dihydrocodeine intravenously (30 mg. per cubic 
centimeter). Repeat three minute collections of ex- 
pired gas were done at varying intervals following 
this injection. a 

The results of these studies are summarized in table 
2. As noted, there was no significant decrease in ven- 
tilation or rise in expired carbon dioxide which might 
be indicative of respiratory depression secondary to 
the intravenous administration of dihydrocodeine. 

From these studies, it can be concluded that no 
significant respiratory depression occurred secondary 
to the intravenous administration of 30 mg. of dihy- 
drocodeine in 3 patients with chronic pulmonary dis- 


ease. Further studies to evaluate the clinical useful- 
ness of this interesting drug as an antitussive agent 
are in progress. 


SUMMARY 


Employing several newer therapeutic agents and 
procedures, a correlation of the physiologic changes 
observed in the laboratory with the clinical improve- 
ment observed in patients with chronic dyspneic dis- 
eases was made. 

The changes following the administration of an 
effective adrenergic and anticholinergic bronchodila- 
tor were recorded in patients with bronchospastic dis- 
ease. A striking reduction in mechanical resistance, 
increase in pulmonary compliance (lung less stiff), 
and reduction in the actual work of breathing was 
demonstrated following six inhalations of an effec- 
tive, adrenergic bronchodilator aerosol preparation 
(Vaponefrin). Similar, though less significant, changes 
were recorded with the use of continuous aerosoli- 
zation of an effective anticholinergic preparation 
(Pamine). 

The successful evacuation of tracheobronchial se- 
cretions was observed following the use of continuous 
aerosols of two new therapeutic preparations: surface 
tension lowering aerosols of Tergitol with potassium 
iodide and pus liquefying enzyme aerosols of Pan- 
creatic Dornase. 

Two new antitussive agents were studied. Nec- 
tadon, an opium alkaloid derivative, was found non- 
toxic and free of respiratory depressing properties. 
It was capable of suppressing cough when adminis- 
tered orally in 51 patients. In more than three-fourths 


TABLE 2.—Effect on Respiration of Dihydrocodeine. 











Expired CO, 
Resp. Rate Minute Vent. Tidal Vol. (End Tidal) 
Pt. Time of Study (Breaths/min. ) (L./min. ) (cc.) (%) 
16 SES Se oo eee ee Pea ee a os 29 13.26 475 4.0 
Control 2 .... 28 13.14 469 3.9 
Dihydrocodeine: 30 mg. IV 
ye rr 26 14.23 548 3.9 
ee a err 29 14.92 514 3.9 
30 min. post injection....:.............. 27 13.82 514 3.9 
GO'mins pont Insection.. . |... aso os Kew 26 13.40 516 3.9 
17 SEs SE oo ela ed Lite OSS 16 13.70 857 4.6 
NIE es eA Ea hee eis etek eae aL 16 12.70 793 4.1 
Dihydrocodeine: 30 mg. IV 
EE Ee ee ee 16 12.60 790 4.1 
DRimtinis past Mijection. se oe. Unsatisfactory due to technical error 
30 min. post injection.................. 15 : 754 49 
eee gS ee ere are 16 11.97 748 4.1 
18 CIM apc ache eign ah pk ab isiomtiaeines 17 12.18 717 4.5 
Dihydrocodeine: 30 mg. IV 
Glin: Semanmrnon. 25280 Pe 12 11.06 922 4.5 
PS:miins @omt AMONG. 6s i nas 13 11.46 882 4.5 
20 win: BOS AMIEONOD. ..< «..'s 66. one ees 17 12.29 723 4.0 
38 min. post injection.................. 16 11.34 709 4.0 
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of the patient trials, comparable or better effects 
were observed with Nectadon when compared with 
other antitussive agents. Dihydrocodeine, a successful 
analgesic agent, was administered intravenously in 
30 mg. doses to 3 patients with chronic bronchitis 
and chronic pulmonary emphysema. Measurements 
of minute ventilation, tidal volumes, respiratory rate, 
and expired carbon dioxide did not reveal any evi- 
dence of respiratory depression following its use. 
Further studies to evaluate the potential usefulness 
of this interesting drug as an antitussive agent are 
in progress. 
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Tinea Nigra 


The authors report 3 cases of tinea nigra in Texas. This 
peculiar fungous infection has been thought to be quite 
rare but actually may be more common than previously 
thought. The 3 cases were in children under the age of 16 
years, and each manifested the disease as a brownish-black, 
macular lesion on the palm. Potassium hydroxide slide 
mounts easily revealed the presence of numerous mycelia 
and cultures grew typical colonies of Cladosporium wernecki. 
All the cases responded satisfactorily to the local applica- 
tion of an alcoholic fungicide, Verdefam.—Spiller, W. F.; 
Mullins, F.; and Know, J. M.; J. Invest. Dermat. 27:187- 
192 (Sept.) 1956. 
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Cholecystitis 


Panel Discussion 


DOLPH L. CURB, M. D.; 

HARRY L. BARTON, M. D.; 

J. GRIFFIN HEARD, M. D.; and 
BELA HALPERT, M. D., Moderator 


Houston, Texas 


D*: BELA HALPERT: Cholecystitis occurs more 
frequently in women than in men; yet, a sur- 
vey of our material disclosed that of 13,000 opera- 
tions on veteran patients, 171 were for cholecystitis. 


Dr. Bela Halpert, chief of the 
Laboratory Service and professor 
of pathology, Baylor University 
College of Medicine, served as 
moderator for this panel discus- 
sion, which was presented at the 
quarterly staff meeting of the 
Veterans Administration Hospi- 
tal, Houston, on September 22, 
1955. 


The treatment of cholecystitis usually is sur- 
gical, with medical management helpful as an 
adjunct and occasionally as the only approach. 
The internist’s diagnosis can be established by 
roentgenologic methods and elaborated upon by 
the pathologist. Chronic cholecystitis is inti- 
mately associated with cholelithiasis, which also 
is present in most cases of carcinoma of the 
gallbladder. 


Among 1,600 necropsies there were 102 instances of 
cholecystitis with cholelithiasis. This panel is to dis- 
cuss cholecystitis, and Dr. Curb will speak about the 
medical aspects. 


MEDICAL ASPECTS 


Dr. DOLPH L. CuRB: This is a rather formidable 
assignment to discuss the medical aspects of cholecys- 
titis without narrowing it down to any particular type 
or aspect of the disease. I will hit the high points, 
attempting to emphasize those that constitute real 
problems. I think any detailed description of the 
classic picture of acute cholecystitis is unnecessary 
since it is all too familiar to this group, that is, the 
onset of severe right upper quadrant pain with radia- 
tion to the scapular region, at first indistinguishable 
from simple biliary colic, but soon becoming of 
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greater proportion as the pain persists. This is ac- 
companied by fever and other manifestations of in- 
flammation, namely, the physical finding of tender- 
ness over the gallbladder, laboratory confirmation of 
an inflammatory process in the form of an increase 
in the leukocyte count, and possibly a slight elevation 
of the serum bilirubin. 

The forms of acute cholecystitis that are real prob- 
lems are those in which the character or location of 
the pain is atypical. The pain may be at a distant 
location from the gallbladder, in the midline, be- 
neath the xiphoid, or in the right lower quadrant, or 
it may be poorly localized abdominal pain. It is 
sometimes of an intermittent or colicky character, 
suggestive of an intestinal obstruction, especially 
if there is abdominal distention, with vomiting and 
constipation. Occasionally an acutely inflamed gall- 
bladder may perforate early and give rise to a gen- 
eralized peritonitis, obscuring the primary process. 
An earlier process in the gallbladder may be obscured 
also by other complications dominating the picture 
as when a subphrenic abscess develops. Laboratory 
data may not contribute except to demonstrate that 
we are dealing with an inflammatory process indi- 
cated by an elevated leukocyte count. Probably if 
one were to ask for the most reliable clinical criterion 
of acute cholecystitis when there is an obscure ab- 
dominal condition, I would emphasize localized or 
maximal tenderness in the location of the gallbladder, 
especially deep percussion tenderness. 


The treatment of acute cholecystitis I readily con- 
cede to be surgical, ultimately, in every case in which 
there is no contraindication or hindrance. I say ulti- 
mately because in many instances operation may not 
be indicated at once with the diagnosis. It is indi- 
cated ultimately because the occurrence of a well de- 
fined attack of acute cholecystitis is apt to be fol- 
lowed by recurrence and complications. 

In which instances is operation indicated earlier 
in the course of acute cholecystitis? I am sure that 
will be dealt with in more detail by the surgeon. My 
criteria would be first, that the diagnosis be without 
doubt, usually in a patient who has been known to 
have gallbladder disease, especially gallstones affirmed 
by roentgen-ray evidence, and in whom the symptoms 
are atypical; and second, that the patient be seen early 
in the course of the attack, preferably the first 12 
to 24 hours but possibly a little later. With the pas- 
sage of more time, or if we do not have confirmation 
of the diagnosis, the desirability of avoiding opera- 
tion until the acute process subsides becomes increas- 
ingly greater. The majority of cases we do see late. 

What are the criteria for abandoning conservative 
treatment? When the sum total of evidence indi- 
cates that the inflammatory process is progressing 
and the patient’s condition is deteriorating, conserva- 
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tive management should be abandoned. The decision 
has to be based upon both the symptoms and the 
objective evidences such as fever, leukocytosis, and 


. local findings in the physical examination. When we 


can see that there is progression, immediate surgical 
intervention is indicated. Meanwhile, medical treat- 
ment, I think, can be summarized by saying it is sup- 
portive. Attention is to be given to fluid and electro- 
lyte balance and to the administrations of antibiotics 
in the hope of preventing spread of the infection. 
Chronic cholecystitis is seen in two forms. One is 
recurring acute attacks of biliary colic or attacks of 
acute cholecystitis with relative freedom of symptoms 
in between. The other is that of chronic symptoms, 
aside from attacks of biliary colic or acute chole- 
cystitis. I have difficulty in identifying any set of 
such symptoms clearly associated with chronic chole- 
cystitis. Most of the symptoms usually connected with 
that process are the so-called dyspeptic symptoms— 
gassy distress, fullness after eating, belching, bloating, 
and the like. These symptoms are so common in func- 
tional disturbances in the absence of chronic chole- 
cystitis that it is difficult, when such symptoms are 
in association with a nonvisualized gallbladder, to say 
whether or not they are merely coincidental and due 
to nervous indigestion, spastic colon, chronic consti- 
pation, and laxative habit which has come about 
through self-medication. There are certain symptoms 
often ascribed to biliary dyskinesia, or dysfunction 
of the motor mechanisms of the biliary tract, and 
more clearly related to the taking of food and which 
somewhat resemble biliary colic. Again, it may be 
difficult to prove the relationship of these symptoms 
to gallbladder disease that we have demonstrated 
objectively by roentgen ray. Then there are some- 
times symptoms identifiable as cardiac. It appears 
that certain functional disturbances of the heart can 
be produced by stimuli arising in the biliary tract. 
Ectopic beats and sometimes more prolonged dys- 
rhythmias may be precipitated by gallbladder dis- 
turbances. Sometimes, too, symptoms of chronic cho- 
lecystitis may be related to associated pancreatic dis- 
ease, particularly chronic pancreatitis. Often it may 
be difficult to identify which of the symptoms are 
related to the gallbladder and which to the pancreas. 
Concerning the treatment of chronic cholecystitis, 
I say emphatically that the ideal treatment is surgical 
in the group that manifests itself by recurring attacks 
of biliary colic and/or acute cholecystitis. The treat- 
ment is surgical because the results are good and be- 
cause the results without operation by any medical 
regimen are poor. This does not mean that we will 
or should operate on all such patients, but it is the 
ideal treatment if there is no contraindication. In 
the second group, in which dyspeptic symptoms pre- 
dominate and little or no biliary colic or acute chole- 
cystitis occurs, the treatment of choice is probably 
also in most instances surgical, but with a different 
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prognosis and with a need for making clear to the 
patient why operation is performed. The operation 
is recommended in order to forestall the likelihood 
of serious complications of acute cholecystitis, com- 
mon bile duct stone, pancreatitis, and the like. How- 
ever, the patient should be warned that the results so 
far as relief of the dyspeptic symptoms are concerned 
may not be good. I think most of my surgical col- 
leagues will agree that these patients often persist in 
having symptoms after removal of the gallbladder 
and that the symptoms will later have to be dealt 
with medically, usually managed as in any other pa- 
tient with a spastic colon, chronic constipation, laxa- 
tive habit, and so on. 

The medical treatment of chronic cholecystitis, 
when operation is either contraindicated, undesirable 
because of associated conditions, or declined by the 
patient, is largely that of the functional symptoms— 
the use of a bland diet, particularly low in fat. In 
other words, the medical treatment is designed to de- 
mand of the gallbladder function as little as possible. 
Treatment of the associated functional disturbances, 
especially the neurogenic ones, and the constipation 
problem by the well known methods that we would 
use in the absence of gallbladder disease are in order. 
The use of antispasmodics, of which we have so 
many, is of debatable value. I usually use them in 
conjunction with general measures and results are 
hard to evaluate. I have the feeling that probably, 
just as in functional disturbances and in peptic ulcer, 
their value is limited. There is theoretical basis for 
using the choleretic and the cholagogue drugs which 
increase the flow and/or dilute the bile with the idea 
of preventing bile stasis. Actually, in practice I have 
not been impressed or convinced that they contribute 
a great deal to the more general management I have 
described already. I usually use them, especially in 
patients inclined to be constipated. Sometimes the 
apparent benefit is more from the mild laxative ac- 
tion than from the effect upon the biliary tract. 

Dr. Halpert: Treatment depends on one’s concept 
of the function and dysfunction of the gallbladder, 
and this is revealed accurately in Dr. Curb’s presenta- 
tion. We will hear next from Dr. Barton about the 
current methods of roentgenologic diagnosis. 


ROENTGENOLOGIC DIAGNOSIS 


Dr. Harry L. BARTON: The presumptive diag- 
nosis of gallbladder disease can be proved and estab- 
lished by roentgenologic methods. Frequently a roent- 
genogram of the right upper quadrant of the abdo- 
men may be all that is necessary. If a radiopaque 
calculus is demonstrated, it may be safely assumed 
that the gallbladder is diseased. For more complete 
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study the gallbladder is visualized by administering 
an iodine compound either intravenously or orally. 
This makes the content of the viscus opaque and re- 
veals its functional state. Up to 1940 only sodium 
tetraiodophenolphthalein was available for visualiza- 
tion of the gallbladder. Reactions to the intravenous 
administration of this dye were severe with nausea, 
vomiting, colicky pain, and diarrhea. In 1943 Priodax 
was introduced and was readily accepted because re- 
actions were milder, although in 10 per cent they . 
were severe enough to cause concern. The reactions 
were similar, with nausea, vomiting, diarrhea, and 
dysuria being present. In 1950 Telepaque became 
available, which casts a denser shadow and causes 
fewer and usually milder reactions. The density at 
times may be sufficient to obscure radiolucent stones. 
About two years ago Teridax was introduced. This 
has the opacity of Priodax and is just as mild as or 
even milder in its reaction than Telepaque. The most 
recent is an intravenous compound, Cholografin, 
which is fairly safe in comparison to the previous 
ones. It is used only in special cases because of the 
time consuming procedure in testing for sensitivity 
to the iodine. 

In this hospital Telepaque is used and is satisfac- 
tory. We have the procedure streamlined. After a 
nonfatty supper, 6 tablets of Telepaque are taken 
with water. The patient is then allowed water but 
no other food. He reports the next morning to the 
x-ray department at which time the examination is 
completed. We are not making a postfatty meal ex- 
amination because it usually does not provide addi- 
tional information. However, when it seems neces- 
sary, a fatty meal is given. There are variations of 
the procedure in different hospitals. Some give a 
fatty meal at the noon hour the day before examina- 
tion to empty the gallbladder. It is possible that re- 
tained bile may prevent the secretion and storage of 
the opaque medium in the gallbladder with non- 
visualization. However, we do not do this because it 
is time consuming and frequently causes an acute 
attack of biliary colic which may delay the examina- 
tion for days. 


The appearance of a normal gallbladder varies just 
as much as the human anatomy elsewhere. It usually 
contains about 50 cc. of bile and is. about 8 cm. long. 
Its distal portion is the fundus, the middle portion 
us the body, and the proximal portion is the infundib- 
ulum. Frequently we are able to visualize the cystic 
duct. There are variations in size and also in posi- 
tion. In the upright position the viscus is closer to 
the midline and at a lower level, a level sometimes 
low enough to be confusing. The gallbladder appears 
differently with the patient in the prone position 
than in the upright position. There is further varia- 
tion in size after a fatty meal. 


There are differences of opinion as to how the 
gallbladder empties and how the opaque medium and 
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bile leave the gallbladder. Most radiologists believe 
from roentgen-ray evidence that it empties through 
the cystic duct into the common bile duct by con- 
traction. I know Dr. Halpert has a different opinion. 
He believes that the reduction in size is accomplished 
by resorption rather than by contraction. The only 
time we are able to demonstrate the cystic duct is 
after stimulation of the gallbladder with a fatty meal. 
Changes after administration of a fatty meal may in- 
clude visualization of the cystic duct and the com- 
mon bile duct. Visualization of the gallbladder and 
barium meal examination may be combined on the 
same day. The gallbladder is examined first and then 
the barium is administered. This way the relation- 
ships of the stomach and gallbladder may be studied. 

There is a variability in the range of mobility of 
the gallbladder. We may see it project over the first 
sacral segment or at an even lower level and more 
medially than normal. Frequently we see folds in 
the gallbladder. These vary considerably in extent 
and in size and are of no clinical significance except 
that in evaluation of the films sometimes the fold 
of the fundus is projected over the body and gives 
an appearance identical to that of a calculus. Unless 
the projections are proper, a reexamination is neces- 
sary to rule out the presence of a partially opaque 
stone in the gallbladder. The folded effect of the 
gallbladder is frequently referred to as a Phrygian 
cap. Such gallbladders function normally. 


Another variation is a double gallbladder or a sep- 
tate gallbladder (an incomplete division by a sep- 
tum). Sometimes there are two distinct gallbladders 
and they act as a normal gallbladder. One of them 
or both may contain gallstones. These are uncom- 
mon as are double gallbladders, each having a separate 
cystic duct. No visualization of the gallbladder in 
the area that would normally be examined in a sur- 
vey film occurs in the rare instance of situs inversus 
in which the gallbladder is on the left side. 

Faint outlines of the gallbladder may indicate im- 
paired function. Areas of radiolucency within the 
viscus represent radiolucent stones, a finding frequent 
in patients with acute and chronic attacks. To out- 
line the gallbladder containing many small radio- 
lucent stones, views in different positions need to be 
taken. These may appear as mottling in the fundus 
due to many small radiolucent calculi. Gallstones may 
be quite numerous. As many as 32,000 have been 
counted in a single gallbladder. Small calculi might 
be missed when a patient has intestinal gas or when 
the intestinal pattern is obscured by intestinal con- 
tents. Other views may be necessary to confirm the 
presence of stones within the gallbladder. Stones may 
collect in the fundus and give a layering effect with 
the bile above it. Frequently, the stones will be 
lighter than the opaque medium or the bile and will 
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be seen towards the neck. Radiolucent stones with 
faceted surfaces may be distinguished. Another rea- 
son for taking views from various angles is to make 


sure that a gas bubble is not mistaken for a radio- 


lucent stone. Sometimes it is impossible to differ- 
entiate, and reexamination is necessary to rule out or 
to distinguish a stone from a gas bubble. When the 
shadow persists in the same place, we may be fairly 
sure that we are dealing with a stone. Occasionally 
radiolucent stones may block the entrance to the gall- 
bladder preventing passage of the opaque medium. 

Gallstones may be radiopaque or radiolucent, de- 
pending on their calcium content. A radiopaque 
stone can be readily outlined, but if the medium is 
too dense, one could easily miss seeing the stone. A 
calculus may occlude the cystic duct and another one 
be in the body or fundus. Opaque faceted calculi in 
the gallbladder are readily demonstrable in the prone 
position as well as in the upright position. In a 
barium meal—gallbladder combination roentgenologic 
study, the proximity of the gallbladder to the duo- 
denal bulb is demonstrated. This explains the fre- 
quency of signs and symptoms of duodenal disease 
in the presence of gallbladder disease. A large radio- 
paque calculus may occlude the upper portion of the 
gallbladder, and there may be amorphous collections 
of inspissated bile with calcium sometimes referred 
to as milk of bile. This may be demonstrated in a 
plain film without administration of opaque medium. 
A gallbladder with such content is often markedly 
shrunken. This type of content apparently occurs 
only in a completely blocked gallbladder, and that is 
the reason why the calcium salts have precipitated. 
Out-pouchings of the mucosa, the Rokitansky-Aschoff 
sinuses, so often seen in chronic cholecystitis occa- 
sionally may be visualized by the opaque medium, 
filling the sinuses and causing faint halo-like outlines 
surrounding the opaque gallbladder. 

Dr. Halpert: We have heard about the medical 
aspects, about the roentgenologic aspects, and now 


Dr. Heard will tell us about the surgical aspects of 
cholecystitis. 


SURGICAL ASPECTS 


Dr. J. GRIFFIN HEARD: Today the treatment of 
cholecystitis in its various forms is mostly surgical. 
In acute cholecystitis one may ask whether to operate 
early or late. Early, by most surgeons, means within 
48 to 72 hours, because the morbidity and mortality 
in the first 24 to 72 hours of acute cholecystitis is 
low. After that time one may temporize and, as Dr. 
Curb explained, if the patient's condition regresses, 
the surgeon has to step in. If the patient’s condition 
improves, then the procedure may be made elective, 
which is more advantageous in that we may consider 
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the whole patient instead of the surgical treatment 
of cholecystitis. 


The chronic types of cholecystitis are divided into 
calculous and noncalculous. The noncalculous type is 
now being considered in a different light. Not only 
should the attack be removal of the gallbladder, but 
at the same time investigation of the condition of 
the whole biliary tree should be performed. That goes 
particularly for the dyspeptic patients and the like 
that Dr. Curb described. Exploration of the com- 
mon bile duct should not be limited to the distended 
duct. If a patient has a period of recurrent illnesses, 
which can be either pancreatic or biliary, and it is 
found at the time of operation that the common bile 
duct is not distended but is fibrosed and apparently 
smaller, and subject to or the site of inflammatory 
reaction, then I believe the common bile duct should 
be explored. This also gives us an opportunity to do 
something that I think is essential not only in the 
treatment of these patients whom we have failed in 
the past to cure, but for the treatment of pancreatitis 
—that is, choledochoampullotomy, investigating the 
condition of the ampulla at the time of exploration 
of the common bile duct. The treatment of calculous 
cholecystitis is so well accepted that we need not 
consider it. 


The so-called silent stone, or the stone that is 
picked up at the time of examination for some other 
condition or that is discovered in the roentgenogram 


of a normally functioning gallbladder, is at times to 
be dealt with. I believe that the gallbladder contain- 
ing such a stone or stones should be removed. The 
reason is that perhaps some of these would be subject 
to the development of carcinoma of the gallbladder. 
Since the mortality rate of cholecystectomy in the in- 
terim or quiescent stage is between .5 and 1 per cent, 
it involves a small risk. I strongly advocate that sur- 
gical removal is the appropriate treatment for chole- 
cystitis. This puts a big responsibility on those of us 
who are teaching and who are doing these types of 
operations. One has only to see the results of injury 
to the common bile duct to realize that this operation 
is one of great importance and one that should be 
done very carefully. Injury to the common bile duct 
must be avoided. Those who have had to follow pa- 
tients with such injury through their short lifetime 
of repeated attacks of jaundice and of gradual de- 
struction of the liver and the human being itself 
realize the responsibility with which the surgeon is 
charged. 

Dr. Halpert: We planned the panel in the se- 
quence as the patient who has an ailment or involve- 
ment of the gallbladder is followed. The patient sees 
the internist, who asks the radiologist to help estab- 
lish the diagnosis. Then the surgeon removes the 
gallbladder, which the pathologist receives. 
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PATHOLOGIC REVIEW 


Dr. BELA HALPERT: Dr. Curb mentioned that there 
are two kinds of cholecystitis, acute and chronic. 
There is a third form about which the surgeons per- 
haps should know more because they encounter it 
most frequently, namely, the gallbladder with chronic 
cholecystitis and superimposed acute cholecystitis. 
How should the surgeon know that the gallbladder 
with acute cholecystitis is one superimposed on a 
chronic cholecystitis? The presence of gallstones in 
the gallbladder is the evidence. Chronic cholecystitis 
is so intimately associated with cholelithiasis that 
when one thinks of chronic cholecystitis, one should 
think also of cholelithiasis. Familiarity with the kinds 
of gallstones may be of value to both the internist 
and the surgeon. 

There are three normal constituents in the bile 
that may form concretions: cholesterol, calcium bili- 
rubinate, and calcium carbonate. Each of these may 
be the only constituent of the stone or stones. A pure 
cholesterol stone is always solitary and has a crystal- 
line surface and structure. The formation of such a 
pure cholesterol stone is the result of a disturbed 
cholesterol metabolism. Calcium bilirubinate stones 
may be minute or up to 1 cm. in diameter. They 
are multiple and jet black and usually have a prickly 
surface or look like jackstones. They are the result of 
a disturbed bile pigment metabolism whereby, be- 
cause of a temporary excessive destruction of eryth- 
rocytes, bile pigment is excreted in excess into the 
bile. Calcium carbonate is observed occasionally as 
an amorphous mass in the gallbladder and so far has 
not been related to any of the known forms of dis- 
turbed calcium metabolism. These pure gallstones 
comprise about 10 per cent of the biliary calculi en- 
countered in surgically removed gallbladders. The 
formation of these gallstones is due to a disturbed 
metabolism, and if these gallstones are present in the 
gallbladder, they eventually may cause chronic or 
acute cholecystitis. 

The majority of gallstones — 80 per cent — that 
are contained in surgically removed gallbladders are 
mixed gallstones. These are multiple and usually 
faceted. They are composed of a mixture of the three 
stone-forming constituents in varying proportions. 
Their color is a composite of the fundamental colors 
of the stone-forming components. Cholesterol is yel- 
low, calcium carbonate is white, and calcium bilirubi- 
nate is black. The colors will vary depending on the 
proportion of these components. There may be addi- 
tional components in trace quantities which also may 
influence the coloring and the sheen of gallstones— 
metals like magnesium, for example. The mixed gall- 
stones are the result of chronic inflammatory reaction 
of the gallbladder and therefore are found always in 
gallbladders with chronic cholecystitis. 


A third variety of gallstones are the combined gall- 
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stones. These comprise about 10 per cent of the gall- 
stones encountered in surgically removed gallbladders. 
The combined gallstones have a nucleus of one kind 
and a shell of another kind. 


When an acutely inflamed gallbladder has a cal- 
culous content, the acute inflammation is superim- 
posed on a chronic inflammatory process. The micro- 
scopic structure of such a gallbladder reveals thicken- 
ing of the wall, hypertrophy of the muscular coat, 
out-pouchings of the mucosa towards the external 
layers, the so-called Rokitansky-Aschoff sinuses, an 
increase of the connective tissue in the perimuscular 
layer, and an infiltration throughout with lympho- 
cytes, plasma cells, and large mononuclear cells. Su- 
perimposed on these changes are the spreading apart 
of the tissue elements by edema, extravasated erythro- 
cytes, and infiltrations of all the layers by granulo- 
cytes. I am at a loss to understand why the Rokitan- 
sky-Aschoff sinuses have been seen only about a half 
dozen times on roentgenograms. All gallbladders with 
chronic: cholecystitis have these Rokitansky - Aschoff 
sinuses in abundance. 


DISCUSSION 


Dr. CurB: I should like to raise an issue on the 
concept of invariable surgical treatment of silent gall- 
stones. Perhaps not all gallstones should be removed 
on sight, without a closer look at the patient. I be- 
lieve the incidence of carcinoma of the gallbladder 
is a rarity compared with the extreme commonness 
of gallstones, silent and symptomatic. I cannot be 
moved too much by that argument. My attitude to- 
wards silent gallstones is related more to the age of 
the patient than anything else. The younger the pa- 
tient who has a silent gallstone, the more years he 
has to look forward to in which he may expect to 
undergo the risk of having symptoms and complica- 
tions. Therefore, the person of 30 or 40 or 50 years 
who has a gallstone without symptoms and who is a 
good surgical risk should have the gallbladder out to 
avoid future trouble with it after reaching an age 
when perhaps other complications would make sur- 
gery more hazardous. A patient 60, 65, and 70 years 
old in whom we stumble upon a symptomless gall- 
stone, I cannot get up too much enthusiasm about 
subjecting that patient to cholecystectomy because of 
the remote possibility of carcinoma of the gallbladder 
and certainly not too great a possibility of serious 
complications when we realize this patient has proba- 
bly had this stone for many years without trouble 
and therefore has a good chance of getting along 
without surgical intervention. 

Dr. HEARD: I have no quarrel with that. Cer- 
tainly I did not mean that I would take a man 92 
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years old in whom we accidentally found a stone and 
subject him to a cholecystectomy. Our philosophies, 
I think, are about the same on that, Dr. Curb. Cer- 
tainly, as you pointed out, the older one gets, the 
more are the chances that one is going to die sooner 
and of something. I would take my chances after I 
get to be 70 or 75 years of age on dying of carci- 
noma of the gallbladder as of a coronary. But I 
would like for the pathologist to give us his ideas as 


to the percentages of carcinoma of the gallbladder 
with stones and without stones. 


Dr. HALPERT: I mildly disagree with the point 
of view that silent gallstones should not be disturbed. 
I agree, however, that if the age is-advanced and there 
are contraindications for intervention, cholecystecto- 
my should not be performed. It is true that in 90 
per cent or more instances of carcinoma of the gall- 
bladder there are also gallstones, but that is not proof 
that cholelithiasis is a causative factor in producing 
carcinoma of the gallbladder. Carcinoma of the gall- 
bladder is a relatively rare disease. There are only 1 
or 2 in 100 gallbladders removed surgically that show 
carcinoma of the gallbladder. But a patient who has 
gallstones in the gallbladder walks around like a 
man who has a hernia—in the shadow of incarcera- 
tion. A man who has cholelithiasis never knows when 
that will flare up into an acute cholecystitis, and that 
is the reason why gallbladders with gallstones should 
be removed and not because of the remote possibility 


that carcinoma of the gallbladder may develop in 
them. 


® Drs. Curb, Barton, Heard, and Halpert, Veterans Admin- 
istration Hospital, 2002 Holcombe Boulevard, Houston 31. 





Are Doctors Really Scarce? 


The broad issue of federal construction grants for med- 
ical schools pending before the eighty-fifth Congress again 
raises the question, “To what extent is there a physician 
shortage in the United States?” 

The administration maintains that the need for more 
doctors is increasing rapidly, and therefore the schools for 
training physicians and research scientists must train more 
of them. Many schools already are in serious financial 
trouble, says Marion B. Folsom, Secretary of Health, Educa- 
tion, and Welfare. 

To solve this problem, the administration wants to 
broaden the program enacted last year for $30,000,000 a 
year for three years to help build and equip various re- 
search laboratories. Although requests totaling more than 
$100,000,000 were received shortly after the enactment of 
this program, members of congressional committees con- 
sidering raising the allotment will want to know just how 
short the country is of doctors, and whether reports of 
shortages take into account the increased productivity of 
each' physician in the light of new techniques and medical 
advances. 
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Hepatic Coma 


Recognition and Therapy 


WILLIAM T. ARNOLD, M. D., and 
STANLEY J. ZIMMERMAN, M. D. 


Houston, Texas 


HERE has been a surge of clinical interest in the 

use of sodium glutamate in hepatic coma since 
Walshe’s article in 1953. One of the big questions 
which arose in the theory that an increase in blood 
ammonia produced hepatic coma was that some pa- 
tients who showed clinical evidence of hepatic coma 
did not have an elevated blood ammonia level. An 
explanation was found with the work of Bessman 
and others.’ ?;? These investigators found that mus- 
cle is capable of taking up ammonia and that a con- 
siderable difference may exist between the venous 
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Two cases of acute exogenous encephalopathy 
and 1 case of chronic encephalopathy are pre- 
sented; in each instance, monosodium glutamate 
was used to bring the patient out of hepatic 
coma. Included is a general discussion of the 
causes and treatment of this condition, as well 
as a summary of applicable clinical findings. 


and arterial blood ammonia level. The exact mechan- 
ism of why an increase in blood ammonia decreases 
the activity of the brain is not known, but perhaps 
the most attractive theory is that alpha-ketoglutaric 
acid is removed from the Krebs cycle to form glu- 
tamic acid which combines with the ammonium.* This 


C-00H C~00H 
! DEHYDROGENASE =! 
Cay CSmrrrr =: 
] 
R R 


interrupts the oxidative process in the brain and pro- 
duces a depression. Krebs cycle intermediates cannot 
pass the “brain barrier” as they can in muscle tissue, 
and regeneration of the Krebs cycle in the brain is a 
slow process once it has been disrupted. 

Following a brief discussion of ammonia forma- 
tion and excretion by the body, 3 cases are reported. 


FORMATION AND 
EXCRETION OF AMMONIA 


Proteins, as they pass through the gastrointestinal 
tract, are broken down into amino acids. The amino 
acids are absorbed by the small intestine and pass 
into the circulation. Some of these amino acids are 
utilized as such; others are conjugated to form body 
proteins. Ammonia is formed as the result of deami- 
nation of these amino acids by the enzyme dehydro- 
genase* (fig. 1). 

Two important means of removing this ammonia 
are (1) the formation of glutamine from glutamic 
acid (this pathway being the prime concern in this 
discussion) and (2) the formation of urea by the 
liver. 

Glutamic acid is a nonessential amino acid which 
is one of the most active amino acids in transamina- 
tion: In vitro studies have shown that glutamic acid 
and ammonia, in the presence of tissue and glucose, 
are converted to glutamine at a moderately rapid 
rate.” The reaction is shown in a simplified form in 
figure 2. 

In the kidney in the presence of glutaminase the 
glutamine is degraded into glutamic acid and am- 
monia™ (fig. 3). 

This accounts for 60 per cent of the ammonia 
eliminated by the kidney.* 

The second important means of removing am- 
monia from the blood, namely, the formation of urea 
by the liver, involves the combination of ammonia, 
carbon dioxide, and ornithine (ornithine, citrulline, 
arginine cycle) with the formation of urea® (fig. 4). 

The urea is then excreted in the urine. It can easily 
be seen that this route of removing ammonia from 
the blood would be greatly impaired in severe liver 
disease. 

CASE 1.—J. T. W., a 62 year old white man, was first 
seen August 9, 1954, at which time he had ascites and 
edema. He complained of generalized weakness and drowsi- 


ness. It was learned that he had been a heavy drinker for 
the past five years. The physical examination at this time 
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‘ 
Fig. 1. This formula shows how ammonia is formed by deamination of amino acids. 
The enzyme dehydrogenase serves as a catalyst. 


TEXAS State Journal of Medicine, MARCH, 1957 





HEPATIC COMA—Arnold & Zimmerman—continued 


revealed a well developed obese male. His blood pressure 
was 140/80, and his pulse was 68. The scleras were icteric, 
and there were several spider angiomas present. The heart 
and lungs were normal. The abdomen was protuberant with 
shifting dullness. The liver was palpated two fingerbreadths 
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Fig. 2. Glutamic acid and ammonia, in the presence of 


tissue and glucose, react to form glutamine, thus remov- 
ing ammonia from the blood. 
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Fig. 3. In the kidney, glutamine reacts with glutaminase 
to form glutamic acid and ammonia. 
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below the right costal margin and was hard and nodular 
but not tender. The tip of the spleen was felt. There was 
evidence of pitting edema in the lower extremities. The 
following are results of the laboratory work obtained: Blood 
studies showed hemoglobin, 13 Gm. per 100 cc.; red blood 
count 4,040,000 per cubic millimeter; white blood count, 
4,000 per cubic millimeter, with segmented cells, 60 per 
cent; lymphocytes, 32 per cent; monocytes, 4 per cent; and 
eosinophils, 4 per cent. Total protein was 8.2 Gm. per 100 
cc. of serum; albumin, 3.9 Gm.; globulin, 4.3 Gm. Serum 
bilirubin was 1.2 mg. per 100 cc. Total cephalin floccula- 
tion was 3 plus in 24 hours and 4 plus in 48 hours. A 
bromsulfalein test resulted in 65 per cent retention in 45 
minutes. Prothrombic activity was 65 per cent of normal. 
A barium meal study showed no evidence of esophageal 
varices. The diagnosis of cirrhosis of the liver was made, 
and the patient was started on a low sodium, high carbo- 
hydrate, high protein, normal fat diet. In addition, he was 
given daily intravenous infusions of 5 per cent glucose in 
dextrose in water with B vitamins added. Protein hydrol- 
ysate and vitamin Biz were given daily. The patient also 
received 1 grain of thyroid daily. He was followed through 
the next few months and did well. His cephalin flocculation 
remained 3 plus but his albumin-globulin ratio was 1.1. 
On December 13 the patient developed nausea and vomit- 
ing. At this time there was an epidemic of nausea and 
vomiting in the area, and no great concern was aroused. 
However, two days later the patient became confused and 
drowsy, and he developed an awkward gait. Several hours 
later the patient was comatose. Examination revealed an 
acutely ill obese male in a deep coma with shallow, slow 
respiration, blood pressure 150/90, pulse 66, and respira- 
tion 16. His scleras were icteric. His lungs and heart were 
normal. The abdomen was soft, and the liver had decreased 
greatly in size since his admission to the hospital four 
months previously. There was a definite ammonia odor to 
the patient’s breath. The patient was~in hepatic coma. He 
was placed in an oxygen tent, and 10 per cent invert sugar 
solution was started intravenously, and tetracycline was be- 
gun intramuscularly. Large doses of vitamin B complex 
were added to the intravenous infusion. The following lab- 
oratory work was obtained: Blood studies showed hemo- 
globin, 14.5 Gm.; red blood count 4,680,000 per cubic 
millimeter; white blood count 6,500 per cubic millimeter; 
segmented cells, 78 per cent; lymphocytes, 15 per cent; 
stabs, 6 per cent; and monocytes, 1 per cent. In the urine, 
albumin was 1 plus; there were 15 to 20 white blood cells 
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Fig. 4. This formula demonstrates the removal of ammonia from the blood by allow- 
ing the liver to convert ammonia to urea, which is excreted in urine. 
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per high power field. Blood urea nitrogen was 43 mg. per 
100 cc. Total cephalin flocculation was 4 plus. Total pro- 
tein was 7.6 Gm. per 100 cc. of serum; albumin, 3.4 Gm.; 
globulin, 4.2 Gm. Serum bilirubin was 1.6 mg. per 100 
cc. Blood ammonia was 248 micrograms per 100 ml.* 
The patient received 2,800 cc. of 10 per cent invert sugar 
during the first 72 hours. The following day there was no 
improvement in his condition. He remained comatose with 
labored respiration and had periods of excitement. He con- 
tinued to receive intravenous carbohydrate. 


Because of the patient’s poor condition and lack of re- 
sponse to the stated regimen, it was decided to administer 
intravenous monosodium glutamate solution.t Twenty Gm. 
were added to 5 per cent glucose in dextrose and water. 
This was infused during a four hour period. There was 
no change in eight hours. The evening of December 16, 
another 20 Gm. of monosodium glutamate solution were 
given intravenously. Blood ammonia on the morning of 
December 17 was 228 micrograms per 100 ml. The patient 
began to move his arms and open his eyes, and it was 
thought that he had improved. Another 20 Gm. of mono- 
sodium glutamate were given that day. The patient was 
very reactive and belligerent. By December 18 he was 
rational, and his condition continued to improve; he was 
given 8 Gm. of monosodium glutamate intravenously De- 
cember 18. Blood ammonia December 20 was 202 micro- 
grams per 100 ml. The patient was discharged three days 
later. He has been seen since and has remained in good 
condition. 


tCASE 2.—L. G. H., a 2% year old white girl, was ad- 
mitted to the hospital for the third time January 3, 1955, 
with ascites and pedal edema. The patient’s history dated 
back to.a period shortly after birth when she developed 
jaundice. She was placed in a hospital in a small town and 
kept for one month. It was believed that she suffered from 
a blood incompatibility. The patient continued to show 
clinical evidence of jaundice. Five months after her birth, 
she developed diarrhea and vomiting. She was brought to 
this hospital for the first time in December, 1953. The 
examination revealed an enlarged liver with considerable 
abnormality of liver function test results. It was thought 
that this probably was on an infectious basis. The patient 
was sent home after a brief hospital stay, but she continued 
to have diarrhea and vomiting and returned to the hospital 
January 4, 1954. After considerable laboratory work-up, it 
was believed that the patient had an obstructive jaundice. 
An exploratory laparotomy was done January 15. The liver 
was found to be hard, nodular, and bile-stained. An atresia 
was present in the lower part of the common duct. A 
choledochoduodenostomy was performed. The diagnosis of 
biliary atresia and cirrhosis was made. The postoperative 
course went smoothly and the jaundice subsided. 

The patient was followed at intervals, and there was some 
improvement in her liver function tests. Occasionally she 
had slight swelling of her abdomen, but this subsided spon- 
taneously. Eight days prior to her last admission the patient 
developed measles. The disease lasted three days, and the 
patient continued to have malaise. Four days prior to ad- 
mission she began to have swelling in her abdomen and 
lower extremities. There was no fever, diarrhea, vomiting, 
or change in the normal color of the urine or stools. The 


*Normal values in our laboratory range from 20-180 
mg. per 100 ml. 

+Kindly supplied by the Sherman ‘Laboratories, Detroit, 
Mich. 

tWe are indebted to Dr. Joseph Stool of Houston for 
permission to use this case. 
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patient was admitted to the hospital for the third time for 
evaluation and treatment. 


The physical examination revealed a well developed, well 
nourished, white female, who appeared chronically ill but 
in no acute distress. The heart was not enlarged. There was 
a rough, grade 2, systolic murmur heard best in the second 
and third intercostal spaces just to the left of the sternum. 
No thrills were felt. Femoral pulses were palpable bi- 
laterally. The abdomen was greatly distended. There was 
shifting dullness present. The liver was palpated three 
fingerbreadths below the right costal margin. It was firm 
but not tender. The spleen was greatly enlarged, the tip 
extending below the umbilicus. There was no evidence of 
peripheral edema or “liver palms.” The remainder of the 
examination was negative. ~ 

The following tests were obtained on admission: Blood 
studies showed hemoglobin, 10.8 Gm.; red blood count, 
3,640,000 per cubic millimeter; white blood count, 4,500 
per cubic millimeter with normal differential. Prothrombic 
activity was 44 per cent of normal. Thymol turbidity was 
9.4 units; cephalin flocculation, 4 plus; direct bilirubin, 0.2 
mg. per 100 cc.; and indirect bilirubin, 1.5 mg. per 100 cc. 
Total protein was 5.2 Gm. per 100 cc. of serum; albumin, 
2.3 Gm.; globulin, 2.9 Gm.; alkaline phosphatase, 20.8 
units; cholesterol, 350 mg. per 100 cc.; and esters, 37 mg. 
per 100 cc. A bromosulfalein test resulted in 16 per cent 
retention in 45 minutes. The patient was started on vita- 
min K; a high carbohydrate, high protein, low salt diet; 
and therapeutic vitamins. Her condition remained fair. On 
January 6, 1956, she received 125 cc. of plasma in an at- 
tempt to raise her protein level. 


On the evening of the ninth, the patient had a severe 
nose bleed, and the following morning it was noticed that 
she was lethargic. There was a strong ammonia odor to her 
breath. She exhibited, for the first time, typical “liver 
palms.” It was thought that the patient was going into 
hepatic coma. A blood ammonia determination was 188 
micrograms per 100 ml. The patient was started on 5 per 
cent glucose in dextrose in water with vitamin B complex 
and vitamin K added. She was given 35 cc. of salt-poor 
albumin intravenously. The patient’s condition was listed 
as critical, and by the eleventh there were no signs of im- 
provement. It was decided to start the patient on 5 Gm. 
of monosodium glutamate in 500 cc. of 10 per cent levulose. 
A blood ammonia level following the infusion was 154 
micrograms per 100 ml. The patient’s condition changed 
little. On January 12, she was given 12 Gm. of mono- 
sodium glutamate in 500 cc. of 10 per cent levulose, and 
by evening she seemed much improved and was responsive. 
Blood ammonia the next day was 138 micrograms per 100 
ml. During the following three days, she received 12 Gm., 
8 Gm., and 4 Gm. of intravenous monosodium glutamate. 
The patient was started on cortisone January 16 because it 
was thought a smoldering hepatitis might be present. Blood 
ammonia on the seventeenth was 186 micrograms per 100 
ml., but the patient was not lethargic. By January 25, the 
blood ammonia had dropped to 132 micrograms per 100 
ml. At present, the patient is doing well. 


CASE 3.—A. M. S., a 43 year old man known to be a 
chronic alcoholic, was diagnosed as having hepatitis in 
World War II. He was seen in June, 1951, because of 
jaundice and ascites. Three weeks previously, the patient 
had drunk excessively. The physical examination at that 
time revealed a well developed, well nourished, white male 
who was jaundiced and appeared acutely ill. His blood 
pressure was 130/85, pulse 84, respiration 16, and tem- 
perature 99.6 F. The scleras were markedly icteric. There 
was telangiectasia over the chest and back. The lungs and 
heart were within normal limits. The abdomen was pro- 
tuberant and had a fluid wave. Epigastric vessels were prom- 
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inent, and the liver was down four fingerbreadths below the 
right costal margin, firm, nodular, and nontender. The 
spleen also was palpable. Blood studies showed: hemo- 
globin, 12.8 Gm. per 100 cc.; red blood count, 4,060,000 
per cubic millimeter; white blood count, 17,500 per cubic 
millimeter; cholesterol, 208 mg. per 100 cc.; and esters, 
56.1 mg. per 100 cc. Total protein was 6.4 Gm. per 100 
cc. of serum; albumin, 3.3 Gm.; and globulin, 3.1 Gm. 
Alkaline phosphatase was 7.8 Bodansky units. Direct bili- 
rubin was 9.85 mg. per 100 cc. of serum, and indirect bili- 
rubin was 14.12 mg. per 100 cc. of serum. Cephalin floc- 
culation was 2 plus in 24 hours, and prothrombic activity 
was 38 per cent of normal. 

The patient was started on the usual regimen of high 
protein, high carbohydrate, low fat diet, Hykinone, and 
intrahepatal, extra protein feedings, and Crysticillin for a 
chronic bronchitis. After two weeks the patient had im- 
proved markedly and was discharged. 

He was admitted to the hospital again in September, 
1952, because of nausea and vomiting following excessive 
alcohol intake five days previously. The physical examina- 
tion was unchanged from the previous admission except that 
the liver and spleen were not palpable. The complete blood 
count was essentially normal. Prothrombic activity was 69 
per cent of normal, and the cephalin flocculation was 3 plus 
in 48 hours. The thymol turbidity was 2.2 units. The pa- 
tient was started on the usual diet regimen and was given 
intravenous infusions of 10 per cent glucose with added 
vitamins and 25 mg. of ACTH twice a day. After six days 
he had improved clinically and was discharged. 

In November, 1952, the patient again was admitted fol- 
lowing an alcoholic bout. The physical examination and 
laboratory data were unchanged since the previous admis- 
sions. The patient was started on the before-mentioned diet, 
supplementary vitamins, and ACTH. After 12 days he had 
improved and was discharged. 

He was readmitted in October, 1953, for weight gain and 
ascites following ingestion of large quantities of alcohol. 
Physical examination was unchanged except that the icteric 
scleras were not as apparent. The laboratory data were un- 
changed except that the total bilirubin was now 1.4 mg. 
per 100 cc., and a more apparent reversal of the albumin- 
globulin ratio was present. The patient remained in the 
hospital on the therapeutic regimen usually employed for 
him, except ACTH was not given. He was discharged in 
one week. 

The patient's fifth admission was in September, 1954, 
for a bleeding duodenal ulcer proven by roentgen ray. There 
was no evidence of esophageal varices at that time. His 
hemoglobin on admission was 6.2 Gm. After vigorous 
medical treatment of the ulcer, in addition to 2,000 cc. of 
blood, the patient was clinically improved and was dis- 
charged in 12 days. 

In October, 1954, approximately 14 weeks following 
bleeding from his duodenal ulcer, he was admitted for the 
sixth time. He had noticed a feeling of euphoria for two 
or three days before his admission. This gradually changed 
to mental confusion and instability of gait. When the pa- 
tient was seen, he was semicomatose and had a “flapping 
tremor.” The deep tendon reflexes were hypoactive bilat- 
erally. There was no Babinski reflex present. The remain- 
der of the physical examination was unchanged from pre- 
vious admissions. The patient was immediately started on 
. intravenous invert sugar in water, and he was placed in an 
oxygen tent. Serum chloride, potassium, and sodium levels 
were within normal limits, and the carbon dioxide combin- 
ing power and blood urea nitrogen were normal. The pa- 
tient became rational within the next 24 hours, and was 
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started on a high carbohydrate, low fat, low protein diet in 
addition to intravenous invert sugar solution. He was dis- 
charged after five days with considerable improvement. 

He was admitted again in November, 1954, five days 
after an alcoholic bout. The patient developed euphoria 
followed by instability of gait, thickness of speech, flapping 
tremor, and mental confusion. He was started on intra- 
venous invert sugar in dextrose in water, oxygen by tent, 
and 250 mg. of Achromycin every six hours. He also was 
given a high carbohydrate diet with no meat and 1,000 
micrograms of vitamin Biz daily. After four days the pa- 
tient was discharged much improved. 

The patient’s latest admission was in December, 1955. 
At this time he again had a preceding euphoria followed 
by instability of gait, mental confusion, and flapping tre- 
mor. The usual regimen was employed, and after four days 
he was discharged much improved. He has been followed 
and is doing well. 


DISCUSSION 


The term “hepatic coma” refers to the patient with 
diseases of the liver or portal circulation who mani- 
fests varying degrees of encephalopathy. The term 
itself is confusing because not all patients who have 
diseases of the liver and portal circulation, and evi- 
dence varying degrees of central nervous system dis- 
turbance, actually progress to a comatose state. 

In 1893, Pavlov and his associates first described 
the occurrence of “meat intoxication” in the Eck- 
fistula dog.® Since that time numerous investigators 
have pursued the research and have shown a relation- 
ship between blood ammonia levels and coma and 
actually have induced coma in cirrhotic patients with 
the use of ammonium chloride.*: !*: 1% 


McDermott and his colleagues delineated the clini- 
cal picture of hepatic coma and the relationship to 
the blood ammonia levels and defined the specific 
syndrome of ammonia intoxication related to the in- 
gestion of nitrogenous substances in the presence of 
a patient with varying types of disorders of the liver 
or portal circulation.1° They showed that not all pa- 
tients with liver disease and concurrent central nerv- 
ous system symptoms demonstrate the same type of 
disturbance in ammonia metabolism. It is apparent 
that there is not always an exact correlation between 
the actual level of ammonia in the peripheral venous 
blood and the status of the sensorium in the patient. 
One cannot refer to all cases of encephalopathy and 
liver disease as examples of ammonia intoxication. 
Indeed, this would be an oversimplification of the 
problem, which, no doubt, entails many basic me- 
tabolic disturbances. 

McDermott has divided the encephalopathies clin- 
ically into. three groups: (1) the acute spontaneous, 
(2) the acute exogenous, and (3) the chronic.1° The 
acute spontaneous group consists of patients with ad- 
vanced liver disease who have central nervous system 
signs and symptoms without any precipitating factors 
such as the ingestion of protein, ammonium chloride, 
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or urea diuretic, and without evidence of bleeding 
into the gastrointestinal tract. The acute exogenous 
group represents persons with well compensated livers 
who have acute episodes of central nervous system 
signs and symptoms, precipitated by a variety of exo- 
genous factors such as gastrointestinal hemorrhage, 
oral administration of ammonium chloride, or high 
protein feeding; in other words, the important factor 
in this group is the introduction into the gastroin- 
testinal tract of large amounts of nitrogenous sub- 
stances. In the chronic group are those suffering from 
chronic disease of the liver or portal circulation who 
evidence a chronic confused state without any rapid 
progression to coma and without any apparent spon- 
taneous exacerbations or remissions. 


It has been shown that patients classified under the 
acute spontaneous encephalopathy receive little ulti- 
mate value from the treatment with 1- glutamic acid, 
although transient improvement may occur. Those 
patients in the acute exogenous and the chronic en- 
cephalopathy groups show a distinct improvement.?° 


CLINICAL MATERIAL 


Cases 1 and 2 are instances of acute exogenous 
cases of encephalopathy associated with cirrhosis. In 
each instance, the exogendus cause appeared to be 
that of an infectious process overwhelming an already 
diseased liver. The first case is that of a 59 year old 
man with acute gastroenteritis, and the second is a 
214 year old girl with an exanthem. The third case 
represents the chronic type of encephalopathy which 
has been followed for five years and has manifested 
varying degrees of central nervous system disease 
without any precipitating factors except on one oc- 
casion. This occurred when the patient could have 
been classified as having an acute exogenous type of 
encephalopathy due to the bleeding of a duodenal 
ulcer which no doubt increased the nitrogenous sub- 
stance in his gastrointestinal tract and produced the 
impending coma characteristically seen in these pa- 
tients. However, he responded to the usual measures 
for impending coma which are discussed under treat- 
ment, and intravenous monosodium glutamate was 
never instituted. This patient has been in and out of 
impending coma on several occasions since that time 
without any apparent exogenous cause, and therefore 


we have classified him under the chronic type of 
encephalopathy. 


An interesting aspect of cases 1 and 2 is that in 
case 1, the blood ammonia level was elevated above 
the normal range, yet the patient was not in coma. 
In case 2 the ammonia level fell into the normal 
range, but rose to within 2 micrograms of the orig- 
inal coma level without the patient going back into 
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coma. We have postulated that the infusion of glu- 
tamic acid combines with the ammonia, thus pre- 
venting it from draining the Krebs cycle in the brain 
cells of its alpha-ketoglutaric-acid. By preventing the 
draining of alpha-ketoglutaric acid, the Krebs cycle 
rebuilds its components, and the oxidative process 
again is adequate. This is true even if the blood am- 
monia level is elevated. If the liver does not com- 
pensate within a short period of time, or if glutamic 
acid infusions are not continued, the patient will slip 
back into coma. 


TREATMENT 


In two instances monosodium glutamate proved to 
be a valuable aid in lowering the blood ammonia 
level and improving the clinical status of the en- 
cephalopathy during the infusion with monosodium 
glutamate. In addition to the use of intravenous glu- 
tamate, patients were given continuous oxygen by 
tent which is thought to increase oxygenation of the 
diseased liver cells, thereby increasing the liver func- 
tion. Increasing liver function decreases the ammonia 
level as well as other metabolic disturbances. In ad- 
dition the patients were given large doses of intraven- 
ous glucose to aid the failing liver. Other workers 
have pointed out that the use of the various anti- 
biotics to change the bacterial flora content of the in- 
testinal tract would reduce the amount of ammonia 
absorbed from the intestinal tract and in turn would 
aid in the reduction of circulating blood ammonia? 
It is further advisable to maintain these patients on 
a low protein intake once they begin to ingest food 
by mouth. In instances where there has been bleed- 
ing into the gastrointestinal tract, a purge to rid the 
small bowel and colon of the accumulated blood 
serves to reduce the absorption of nitrogenous prod- 
ucts from the intestine. All these measures were used 
as adjuncts to the treatment of the 2 cases which 
were treated with intravenous. sodium glutamate. 
These measures also were used in the treatment of 
the chronic case of encephalopathy with an adequate 
response of the patient, and it never was necessary 
to use intravenous sodium glutamate. In case 1, the 
patient was maintained on glutamic acid by mouth, 
and we agree that approximately 25 Gm. per day is 
adequate. We believe that it has been of value both 
in restoring normal mental status and in achieving 
a drop in blood ammonia level. 


It has been pointed out that glutamic acid has not 
been invariably effective;'® however, the investigation 
was primarily concerned with the spontaneous type 
of hepatic coma. We believe that ammonia intoxica- 
tion is a specific cause of encephalopathy in patients 
with damaged livers, but disturbances in ammonia 
metabolism are only one facet of the complex bio- 
chemical changes associated with the decompensated 


TEXAS State Journal of Medicine, MARCH, 1957 











HEPATIC COMA—Arnold & Zimmerman—continued 


liver. 1-Glutamic acid has a definite role in the treat- 
ment of encephalopathy associated with liver disor- 
ders, but it cannot restore or replace a failing liver. 





CONCLUSIONS 


Experience with the various types of encephalopa- 
thies associated with cirrhosis has been presented. In 
cases of acute exogenous type of encephalopathy, 
monosodium glutamate has been of value in return- 
ing these patients from coma. We believe that the 
usual adjunct measures as described also were of 
value, and in our chronic case of encephalopathy 
these measures have sufficed to bring the patient out 
of impending coma. It is interesting to note that in 
our 2 cases of acute exogenous coma it was our feel- 
ing that the superimposed infection in each instance, 
and the failing liver, was the cause of the coma, 
which apparently was correct as evidenced by the 
response in each instance to intravenous monosodium 
glutamate. 
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Amebic Liver 


Abscess 


MARCEL PATTERSON, M. D., and 
VIRGIL LAWLIS, M. D. 


Galveston, Texas 


N THIS DAY and age in which the laboratory 

has become the sine qua non in medical diag- 
nosis, it is worth while to reconsider those clinical 
entities in which diagnosis depends primarily upon 
the physician’s awareness and acumen. Such an entity 
is amebic liver abscess. If one waits until an etiologic 
agent is recovered before starting therapy, he often 


Dr. Marcel Patterson and his co- 
author offer this paper from the 
Department of Internal Medi- 
cine and the John Sealy Hos- 
pital, University of Texas Med- 
ical Branch. 





Amebic liver abscess must be diagnosed pri- 
marily by the clinical picture, and treatment 
often must be started on clinical suspicion. 
Upper right abdominal or lower right chest in- 
‘flammation, mild anemia, and leukocytosis with 
little derangement in liver function tests other 
than decreased serum protein suggest the con- 
dition, which is best treated with chloroquine. 


will have his diagnosis made at the autopsy table. 
Our experience with 20 cases of amebic liver abscess 
that have been reported in some detail elsewhere? 
has impressed this upon us. The organism was de- 
tected in only 2 patients. In the remainder, the diag- 
nosis was made by therapeutic response or the appear- 
ance of the pus in the abscess cavity. Three patients 
died undiagnosed until postmortem examination. 


CLINICAL PICTURE 


In our experience, the patient with amebic liver 
abscess is usually a middle aged man who lives in a 
small community or rural area and makes his living 
by manual labor. He often has been ill for several 
months (the average duration of symptoms was four 
months) before we see him and is obviously ill when 
he appears. The initial symptom is usually pain which 
may be dull or sharp and is occasionally pleuritic. It 
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LIVER ABSCESS—Patterson & Lawlis — continued 


is located in the right upper quadrant of the abdo- 
men and the epigastrium. Cough and the location of 
the pain with radiation to the right side of the chest 
and shoulder may suggest primary pulmonary disease. 
This was the case in more than half of this group of 
patients. The picture may be extremely confusing 
where the abscess is in the left lobe of the liver. 

Associated with the pain, one notes constitutional 
symptoms of fever, weight loss, anorexia, weakness, 
and sweats. The fever is usually low grade and in- 
termittent. The weight loss is striking. Jaundice was 
seen in only 2 cases and when present was of an ex- 
tremely mild degree. Diarrhea is not a prominent 
complaint. 

Physical examination confirms the history of 
weight loss and chronic illness. Elevation of the 
right diaphragm and rales at the right base are com- 
monly detected. The liver is generally palpable and 
tender. There may be guarding and splinting of that 


region of the abdomen. At times, a tender mass will 
be felt. 


LABORATORY AND 
ROENTGEN-RAY FINDINGS 


In our experience, there is often a mild anemia 
and a leukocytosis of more than 10,000 leukocytes 
with a mild to moderate neutrophilia. The sedimen- 


tation rate is elevated. The urine shows a mild de- 
gree of albuminuria. We were able to detect En- 
tamoeba histolytica in the stool in only one instance. 
The lack of detectable parasites in the stool in many 
of these cases has been noted by others.®:* 12 The 
widespread use of broad spectrum antibiotics in 
fevers of undetermined cause is possibly increasing 
the difficulty of detecting the parasite. 

Liver function tests are frequently within normal 
limits except for lowering of the serum protein level. 
This finding has been stressed by Sodeman,}*: 1%: 14, 15 
who also noted as we did that there is more evidence 
for liver disease on physical examination than there 
is in laboratory findings. 

The status of the complement fixation test in ame- 
biasis is unsettled. There are considerable data™ * 16 
indicating that the test is worth while in liver abscess. 
Yet at this writing, it is not available to physicians 
except in certain research laboratories. The signifi- 
cance of the test depends upon the demonstration of 
a rising titer. It may confirm a diagnosis some weeks 
later, but it is not of much help at the time the patient 
is first seen. 


The chest roentgenogram often will reveal evi- 
dences of an inflammatory process in the lower lobe 
of the right lung, such as elevation and diminished 
mobility of the right diaphragm and fluid at the 
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right base. Of considerable diagnostic importance 
when it is noted® is the obliteration of the right 
cardiophrenic angle on the postero-anterior chest 
film and the obliteration of the anterior costophrenic 
angle on the lateral film. Distortion of the right kid- 
ney may be noted by pyelographic study. In median 
and left lobe abscess there may be displacement of 
the stomach along the greater curvature. 

Aspiration of the liver and the obtaining of a 
“chocolate brown” or “anchovy sauce” colored mate- 
rial is diagnostic.!* 18.14.15 This material does not 
have an offensive odor and rarely contains the para- 
site. If secondary infection has occurred, the mate- 
rial is purulent and odoriferous. The replacement of 
air in the aspirated cavity provides an excellent means 
for visualizing the extent of the cavity, the location, 
and the fluid residue and may be useful in determin- 
ing the need for additional aspirations. 


TREATMENT 


The introduction of chloroquine diphosphate in 
the treatment of amebic liver abscess by Conan?:* in 
1948 has almost replaced the use of emetine. This 
drug is less amebicidal than emetine, but it is con- 
centrated some 1,500 times in the human liver and 
there are many reports of its successful use. It is 
much less toxic except for mild and transient head- 
aches, light headedness, disturbances of visual accom- 
modation, pruritus, and mild gastrointestinal com- 
plaints. The recommended dose is 1 Gm. (4 tab- 
lets) daily for two days, followed by 0.5 Gm. (2 
tablets) daily for two to three weeks.?»*? In some 
instances doubling the dosage results in good re- 
sponse when the aforementioned dosage schedule 
fails.12: 18, 14,15 Therapy may be unsuccessful if there 
is secondary infection or an unusually large abscess 
cavity. In the latter instance, closed drainage of the 
abscess and a repetition of the therapy is often suc- 
cessful.1?: 13, 14,15 The necessity of repeated aspira- 
tions can be determined by the clinical response and 
by the disappearance of the leukocytosis. 

There seem to be few, if any, indications for 
open drainage of uncomplicated amebic liver ab- 
scess,* but with the advent of antibiotics the previous 
dread of such an occurrence does not seem justified. 
In 4 of our patients, the preoperative diagnosis was 
not made and the surgeon unsuspectingly drained 
the cavity. There was 1 death. Autopsy showed that 
a perforated amebic appendiceal ulcer with peritoni- 
tis was the likely cause of death in this case. 

The response to therapy is usually dramatic in 
this disease, the fever and other constitutional symp- 
toms often abating within 24 to 48 hours of com- 
mencing chloroquine therapy. It should always be 
assumed, though it is difficult to prove, that amebic 
hepatitis and abscess must arise from colonic infec- 
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tion. Chloroquine is not effective against gastroin- 
testinal amebiasis, and some drug must be given to 
rid the colon of the organism. We had chosen Ter- 
ramycin 0.5 Gm. every six hours for 12 days on the 
basis of reports!® indicating it was the drug of choice 
although there is a growing body of evidence’ indi- 
cating the relapse rate is higher with the broad spec- 
trum antibiotics. One of the arsenical or iodoquino- 
line derivatives is probably a better choice. We have 
had no experience in the use of materials instilled 
directly into the cavity. 






SUMMARY 


Amebic liver abscess in most instances must be 
diagnosed by the clinical picture, as it may be im- 
possible to demonstrate the offending organism. This 
clinical picture is one of an inflammatory process 
localized in the right upper part of the abdomen or 
right lower part of the chest. The laboratory find- 
ings are those of a mild anemia and leukocytosis with 
little derangement in liver function test aside from 
lowered serum protein levels. The abscess material 
obtained by closed drainage is diagnostic in appear- 
ance. Treatment often must be started on clinical 
suspicion. The drug of choice is chloroquine with 
Terramycin to rid the patient of an intestinal infec- 
tion which must be assumed to be present. The treat- 
ment is often successful when the diagnosis is cor- 
rect, unless there is secondary extension and infection, 


or a large abscess is present which requires closed 
drainage. 
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Surgery : 
A Cultural Factor 
In Early Texas 


PAT IRELAND NIXON, M. D. 


San Antonio, Texas 


F MY SUBJECT is to be justified, it first must 
be established that a real culture existed in the 
Texas of long ago. Certainly, it is significant that 
Stephen F. Austin required that his colonists be of 
good character and be able to read and write. “No 
drunkard, no gambler, no profane swearer, no idler 
will be received,” he wrote.* 


Dr. Pat Ireland Nixon, immedi- 
ate past president of the Texas 
Surgical Society, presented this 
paper as his presidential address 
October 1, 1956, in San Antonio. 
He is author of “A History of 
the Texas Medical Association, 
1853-1953” and ‘“’The Medical 
Story of Early Texas.’ 





Tapping many historical sources, Dr. Nixon has 
drawn vivid scenes of early surgery and its prog- 
ress in Texas. Through the initiative of pioneer 
physicians, the practice and art of surgery was 
advanced not only in this state, but in other 
areas where surgeons heard of the Texans’ work. 


There was obstetrical culture in some lessons learned 
by a tenderfoot up in the plains country. He began 
to hear about the high velocity of the winds in the 
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SURGERY IN EARLY TEXAS— Nixon — Continued 


area. He was told of a 2 by 4 scantling being blown 
through a 2 foot tree. He heard of a washpan, rolled 
across the prairie by the winds of a brisk norther, 
being worn down to the size of a Truman nickel. 
This and much more he was told. And then one day 
he saw two cowboys doing an extraction on a cow 
in obstetrical difficulty. One had his rope on the 
horns of the cow and the other had his rope on the 
hind feet of the calf. The tenderfoot watched the 
procedure for a while and then said: “You fellers 
are in trouble and I can’t help you. But I would like 


to ask one question: how fast was that calf traveling 
when he hit that cow?” 


No discussion of culture in Texas could omit Dr. 
Ashbel Smith, who was the most polished and classi- 
cal scholar in all Texas of his day. He speaks casually 
of reading the New Testament in Greek. In 1849, 
Daniel Webster was scheduled to deliver the Phi 
Beta Kappa address at Yale. Illness prevented his 
appearance, and Ashbel Smith was selected to take 


his place.'* So from some angles at least, early Texas 
did have a culture. 


SPANISH DAYS 


Sir Clifford Allbutt, in his absorbing essay on “The 
Historical Relations of Medicine and Surgery,” recalls 


that “no less a man than Galileo declined to make 
public his secret of grinding lenses till near his death.” 
And then he records that a veterinary surgeon, given 
to treating humans, a century before Lister, 


flourished greatly in Yorkshire as a marvellously successful 
operator, astutely evaded all prying and questioning into 
his secret, even when in imminent peril on a bed of sick- 
ness. He survived to carry all before him for many year§ 
longer. At length, bowed down by old age and decrepi- 
tude, he was again implored by his son to tell what he did 
in the secret half-hour before operating. Life was ebbing 
at last, and the worn out old man whispered with his pass- 
ing breath, “I biles my tools." 


A comparable situation, but in reverse, was faced 
by Cabeza de Vaca, who was the first white man on 
Texas soil and who recorded the first operation in 
this area. His knowledge of surgery was practically 
nil, but the Indians thought he was a god and they 
made of him a deified medicine man. In this capac- 
ity, he removed an arrowhead from the chest wall of 
an Indian. With much pride and no small display of 
exaggeration, he reported the operation to his queen: 

With a knife I carried, I opened the breast to the place, 
and saw the point was aslant and troublesome to take out. 
I continued to cut, and, putting in the point of the knife, 
at last with great difficulty I drew the head forth. It was 
very large. With the bone of a deer, and by virtue of my 
calling, I made two stitches that threw the blood over me, 
and with hair from a skin I stanched the flow. They asked 
me for the arrow-head after I had taken it out, which I gave, 
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when the whole town came to look at it. They sent it into 
the back country that the people there might view it. In 
consequence of this operation they had many of their cus- 
tomary dances and festivities. The. next day I cut the two 
stitches and the Indian was well. The wound I made ap- 
peared only like a seam in the palm of the hand. He said 
he felt no pain or sensitiveness in it whatsoever.” 


Leonardo da Vinci had been dead 15 years and 
Vesalius was only 20 years old. His “Fabrica” was 


nine years in the future. In brief, this operation was 
done 422 years ago. 


Medical conditions in Spanish Texas were primi- 
tive. The first hospital of any consequence was in 
the Alamo during the years 1805-1814. The first 
beds were of straw and were placed on the floor. 
Later lumber was provided for building 30 beds.® 
As one glances through the “Bexar Archives,” it is 
obvious that the trials and tribulations that beset the 
early doctors and hospital administrators were but 
harbingers of things to come. 


The operation of cesarean section goes back into 
ancient history and the results were uniformly bad. 
In one era, better results were obtained by the horns 
of infuriated bulls than by the hand of man. A Span- 
ish royal decree dealing with this subject reached San 
Antonio in 1804. The decree set forth that all women 
dying in childbirth must have a cesarean section. If 
one were available, the operation would be done by a 
doctor; otherwise, the responsibility would pass to a 
priest or a layman trained for the emergency.® 


Captain Jesse Burnam, one of Austin’s colonists, 
tells of an operation in which he participated: 


You ask me to tell you about taking a man’s leg off. I 
was living on the Colorado at the time. His name was 
Parker and he lived on the opposite side of the river. His 
leg was terribly diseased and he begged us to cut it off two 
months before we consented. One day he sent for me. I 
went over and he took hold of my hand with both his and 
said, “Oh, have you come to take my leg off?” I said, “Yes, 
I have come to do anything you want me to do.” “That is 
right,” he said. “If I die I don’t want to take it with me.” 
So Tom Williams, Kuykendall, Bostick and I undertook the 
job with a dull saw and shoe knife, the only tools we had. 
I heated and bent a needle to take up the arteries with. I 
was to have the management of it and hold the flesh back. 
Tom Williams was to do the cutting of the flesh, Bostick 
to saw the bone, and Kuykendall to do the sewing. I took 
his suspenders off and bandaged the leg just above where 
we wanted to cut. I put a hair rope over the bandages, put 
a stick in it, and twisted it just as long as I could, then I 
was ready to begin operation. When Mr. Kuykendall began 
to sew he trembled, so I took the needle and finished it. 
Parker rested easy for several days; but the third day he 
complained of his heel hurting on the other foot, and on 
the eleventh day he died.’ 


There are few stories of heroism and hardihood 
that parallel the experiences of James Whitiley. As 
he and Reuben Ross were returning from Mexico in 
1828, they were set upon at night by robbers as they 
slept in camp 40 miles north of Laredo. Ross was 
shot through the abdomen and died instantly. “Whiti- 
ley was shot the ball entering in the ring of the left 
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nipple passing through him about 314 inches below 
the right nipple in its pasage shattering the inside 
of ‘the breast bone near its entrance pasing through 
his lungs and cuting in too the right side of the breast 
bone from the center & breaking two of his ribbs.” 
He naturally thought his wounds were fatal so he 
lay down beside his dead companion. With the com- 
ing of morning, he found he had strength to saddle 
his horse and start for Laredo. Riding was quite 
painful, so he walked a good part of the time, all the 
while bleeding freely from his mouth and both 
wounds. Several times he lay down from exhaustion, 
each time being sure he would never rise again. 
After an insufferable journey of two days and one 
night, he reached Laredo in a desperate condition. 
Infection had developed and his condition became 
critical. At his insistence, a Mexican woman made 
two incisions in the chest wall and removed 13 pieces 
of shattered bone. At the end of six weeks he in- 
sisted on returning to his home in the United States. 
An escort of soldiers accompanied him as far as San 
Antonio. He was so weak that at each stop he had 
to be lifted from his horse. At San Antonio, he em- 
ployed a man to go with him to Fort Gibson, Miss. 
The remainder of the journey to White City, Tenn., 
was made alone.!® 


IMPROVIZATION 


It will be understood that for many early Texas 
doctors, opportunities for cultural interests were few. 
Adaptability and resourcefulness, however, were ever 
present. In 1854, Dr. J. Cam Massie of Houston 
published a book which he called “A Treatise on the 
Eclectic Southern Practice,” a worthy publication. 
For the control of nosebleed, he recommended that 
the doctor should “introduce into the nostril a piece 
of the intestine of the hog, closed at one end, then 
to inject cold water forcibly and tie the other end.”?” 


Twenty-four years ago, Dr. A. O. Singleton read 
a paper before the Texas Surgical Society which he 
called “An Account of the Early History of Surgery 
in Texas.” Dr. Singleton understood the hardships 
which our surgical ancestors endured and the primi- 
tive conditions under which they worked. From this 
important paper, I want to cite the illustrative ex- 
perience of Dr. Hillary Ryan of Galveston as set forth 
in a paper, “Lithotomy, Operation under Extraordi- 
nary Disadvantages,” read before the Texas Medical 
Association in 1875. Some months before he was 
seen by Dr. Ryan, a man passed a squirrel tail into 
his urethra (whether as a contraceptive or as an 
aphrodisiac, it is not recorded) and a large stone had 
formed around it in the bladder. Two operations 
were performed. The first was done at midnight with 
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the assistance of three boys, and an ordinary pocket- 
knife was used to incise the perineum. A finger was 
introduced into the bladder, and a stone about 1 inch 


in diameter was removed. A larger stone was left 


in the bladder because the amateur anesthetist thought 
the patient was dying. Greater preparation was made 
for the second operation. These are Dr. Ryan’s words: 


In the beginning of the winter I was informed that he 
was much worse and wished to see me again. I requested 
Dr. Oliver to get some lithotomy instruments in Galveston. 
He could not buy any, but Dr. C. W. Trueheart was kind 
enough to loan me a director. I was then taken sick and 
confined for several weeks. As soon as I could ride I visited 
him, and with the assistance of Dr. Oliver, proceeded again 
to operate. We passed the director into the bladder and 
made an incision into the urethra, passed a probe bistoury 
in, as before, and made a cut in the same direction, to the 
left of the rectum. As soon as the cut would permit the 
finger to pass into the bladder, the director was withdrawn 


. and the finger used. The opening was enlarged very slowly 


and carefully until we had extended it for about two inches 
and a half; we then, with some difficulty, drew out a stone 
one inch and a half thick by three and a half long, and én 
it the squirrel’s tail, of about five inches in length, one inch 
and a half bent on itself. It was in good state of preserva- 
tion and looked very much like salted meat. Owing to the 
great length of the cut we took two stitches in it, prescribing 
the usual treatment, and left him. 


I requested Dr. Oliver to see him but he did not do it, 
and it was just ten days before I could go to see him. I 
found him up, passing his water the natural way. Appar- 
ently well, I took the stitches out. Although I washed out 
the bladder with a Davidson’s syringe at the time of the 
operation, he informed me that he had passed a great many 
small stones. He has been well ever since.” 

No backward glance at the surgeons of early Texas 
should omit a brief mention of Dr. Greensville Dowell 
and Dr. Berthold E. Hadra. Dr. Dowell, professor of 
surgery in the Galveston Medical College and editor 
of the Galveston Medical Journal, was the first to 
suggest that the mosquito was the transmitting agent 
of yellow fever. He devised an operation for hernia 
in 1859, 30 years before Halsted and Bassini. In 
1876, he published his book, “A Treatise on Hernia.” 
Before the American Medical Association, he ex- 
hibited the instruments which he had devised and 
reported 96 operations and 80 cures. One of these 
was on a German sailor who got drunk twice in the 
hospital and fell down an 8 foot ladder. This was 
one of his cures.® 


Dr. Hadra, also professor of surgery in the Galves- 
ton Medical College and member of the first board 
of regents of the University of Texas, was the first 
surgeon to use wire for internal fixation of the spine. 
He was as honest as he was capable. To quote again 
from Dr. Singleton’s paper: 


My distinguished friend Dr. A. C. Scott, makes the fol- 
lowing interesting statement in regard to Dr. Hadra: “Doc- 
tor Hadra, who was, as you perhaps remember, Professor 
of Surgery in the old Galveston Medical College, performed 
nine Kraske operations for cancer of the rectum, and pub- 
lished his report of these cases. Dr. Nicholas Senn of Chi- 
cago became interested in Doctor Hadra’s work, and while 
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on a duck hunting trip to Texas he expressed a desire to 
have an interview with Doctor Hadra regarding his work. 
Accordingly, a visit to Doctor Hadra’s office was arranged, 
and I had the pleasure of listening for about two hours to 
a detailed report of the cases. Doctor Hadra exhibited the 
pathological specimens, each one of which was removed 
from the fruit jar in which it had been carefully preserved. 
There was much discussion between the two surgeons, part 
of which I could not understand because they occasionally 
spoke in German, but I could tell that Doctor Senn was 
deeply interested and highly pleased with Doctor Hadra’s 
description of his work. It happened that as we were about 
to bid Doctor Hadra good-by, I, without thought of em- 
barrassing anyone, permitted my curiosity to get the best of 
me, and I asked Doctor Hadra what percentage of the pa- 
tients who had received the benefit of this operation had 
recovered, to which he very promptly replied, ‘They all died 
—they all died’.””” 

But Dr. Hadra will be best remembered as a pio- 
neer in the repair of injuries to the pelvic floor. This 
work was described in his book, “Lesions of the Va- 
gina and Pelvic Floor,” published in 1888. Leonardo, 
in his “History of Gynecology” has this to say: 
“While Emmet had recognized the importance of the 
fascia of the anterior vaginal wall, no great progress 
was made until Hadra of Texas, in 1888, first used 
the method of flap-splitting and of elevating the 
bladder.”?1 


COMMITTEE REPORTS 


As a termination to the surgical progress of early 
Texas, I would like to relate the work of two sur- 
geons, Dr. E. J. Beall and Dr. George Cupples. 


Dr. Beall, in a report for the Committee on Sur- 
gery before the Texas Medical Association in 1885, 
referred to the brilliant abdominal surgery that was 
being done by surgeons such as Billroth, Bergmann, 
and Kocher. He reminded his hearers that radical 
cure of inguinal hernia by excision and ligation of 
the sac was being revived. He dismissed the advocacy 
of castration as assurance of firmer closure by ob- 
serving that “it is particularly easy to estimate lightly 
the importance of another man’s testicles.”* 

As a footnote to Dr. Beall’s observations, Dr. Felix 
Wurtz, prominent German surgeon of the sixteenth 
century, had this to say: “Never, if you can help it, 
bereave a man of any part; for God’s grace may be 
great upon it beyond the expectation of men.”” 

And here in Texas, as reported in the Texas Med- 
ical Journal in 1899, a druggist from Hearne decided 
to castrate himself. His doctor, who was slow to 
accept the new fangled germ theory made this report: 

He proceeded to do the operation on a quick and non- 
expensive, non-aseptic plan. He applied cocaine solution 
to his scrotum till all sensibility of the parts was destroyed, 
and with a common tobacco pocket-knife opened the scrotal 
sack and took out his testicles, severed the cord, and put 
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the organs away in a pickle bottle, and has them preserved 
in alcohol. There was much bleeding but no infection. 
The success of this operation, without any regard to the 
“aseptic regime,” certainly knocks out that fad.* 

The most significant part of Dr. Beall’s report dealt 
with carcinoma of the breast. He reported 5 cases in 
which he had removed the breast and axillary glands. 
A lump in the breast meant potential trouble. “When- 
ever you find a tumor of the female breast,” he said, 
“strike! remove it as quickly as you get the oppor- 
tunity; it matters little what may be its exact nature. 
Remove it first, and make the diagnosis afterwards, 
for a woman with a.tumor of the breast is a dis- 
turbed, an uneasy woman.” And this advice of Dr. 
Beall was given 71 years ago. 

As a further footnote to Dr. Beall’s work, there was 
published in Mexico City in 1788 a book, “Compendio 
de la Medicina,” written by Juan Manuel Venegas. 
The author wisely comments, “Cancer is very rarely 
subject to a radical cure, only if superficial, movable 
and circumscribed. If adherent, deep-seated, or ul- 
cerated, there is no cure except palliation.”** 

More brilliant yet was the 1886 report of the Spe- 
cial Committee on Surgery of the Texas Medical Asso- 
ciation, with Dr. Cupples as chairman and author. 
The report entailed a prodigious amount of work 
and Dr. Cupples was justly proud: 

The surgeons of Texas, country doctors though they be, 
though no long string of academic honors illustrate their 
names, are second to those of no country in the variety, the 
boldness and the success of their operations, in practical skill, 
in fertility of resources, and in that self-reliance founded 
on knowledge, without which no man can be a successful 
surgeon. 

By way of preparation of this significant docu- 
ment, Dr. Cupples sent out more than 6,000 ques- 
tionnaires, 700 letters, and 1,500 postcards. 

The report is presented under the following head- 
ings: “Amputations and Dislocations”; “Resections of 
Bone in Continuity”; “Ligation of Arteries”; “Tu- 
mours, Noteworthy for Size, Site, Character, etc.”; 
“Operations Involving the Head and Neck”; “Opera- 
tions Involving the Thorax”; “Operations Involving 
the Abdomen”; “Operations Involving the Rectum 
and Anus”; “Operations Involving the Male Genital 
and Urinary Organs”; “Operations Involving the Fe- 
male Urinary Organs”; “Divers Operations Involving 
Bone”; “Plastic Operations”; “Operations on Organs 
of Special Sense”; and “Miscellaneous Operations.” 
And then there is finally an “Abstract of Operations, 
Recoveries, and Deaths in Each Class.” 

Some of these operations were done “under the 
most difficult circumstances, deprived even of neces- 
sary instruments, and, as has fallen to the lot of some 
of our number, compelled to amputate a limb in a 
negro cabin with a bowie knife and a carpenter's 
saw.” It took courage to do surgery when faced with 
mortality rates like these: trephining, 15 per cent; 
splenectomy, 100 per cent; herniotomy, 26 per cent; 
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abdominal hysterectomy, 92 per cent; transfusion, 75 
per cent; all major operations (2,080), 16 per cent. 

Many of these operations were done in pre-Listerian 
times; naturally the later results were much better. 
But there was no juggling of statistics here: the bad 
went in with the good. 


This report is a signpost in the advance of surgery 
in Texas. Its scope and its significance can be appre- 
ciated only after it has been carefully studied.® 


The Texas Medical Journal, commenting on the 
report, had this to say: 


The Committee (Dr. Cupples, Chairman) have received 
letters of warm commendation from the most distinguished 
medical men of Europe and America. Amongst the lights 
who have complimented the work, we may be pardoned 
for mentioning Bowditch, Gregory, Lawson Tait, S. W. 
Gross, Senn, Battey, Richardson, Barker, Bodenhamer, Pep- 
per, Ashhurst, Packard, Sinclair, T. G. Thomas, W. L. Lee 
and others. This great compliment—the endorsement of the 
whole profession of America and part of Europe, should 
stir the pride, and stimulate the zeal of our surgeons. 


It is not generally known that Dr. Rudolph Matas 
was reared at Brownsville and after graduation from 


Tulane practiced there for a while. He is a great 


letter writer. In 1939, I received a five page letter 
from him. Here is a pertinent quotation from this 
letter: 


In 1882, two years after my graduation in medicine, while 
on my way to Arizona with a sick relative, I stopped at 
San Antonio as he was seized with all the symptoms of ap- 
pendicitis (at that time dubbed typhlitis or peri-typhlitis). I 
had to stop at Santa Rosa Infirmary where I first met Dr. 
Cupples, who took charge of the patient. Under opium, hot 
fomentations, starvation diet and absolute rest the patient 
improved, and recovered within a week without apparent 
suppuration. As there was no pus there was no operation. 
Curiously enough the patient lived more than forty years 
after without a recurrence, dying of what we now would 
call coronary disease. 

While the patient was convalescing, Dr. Cupples, who 
was already white bearded as you depict him in your book, 
was very kind and gracious to me. He took me on several 
occasions to see his patients and I witnessed at least one op- 
eration,—a lateral perineal lithotomy—which he performed 
with great ease, single-handed, with the patient on the edge 
of the bed in a Mexican jacal, under chloroform anesthesia 
administered by his driver. The patient’s legs were held up 
in the classical position by two neighbors. Almost in the 
twinkling of an eye he penetrated the bladder and removed 
a relatively small phosphatic stone. There was little bleeding 
and the wound was dressed with lime and carbolated oil, 
and covered with a clean towel held in place with a T 
binder. Though I was quite familiar with the quickness 
with which my old teachers, Drs. T. G. Richardson, Sam 
Logan, Choppin, Schuppert and others operated, I was 
amazed at the simplicity of the procedure, and the ease with 
which everything was done in the seemingly primitive sur- 
roundings. Cupples, who had probably been a student of 
Syme in Edinburgh, was like all the surgeons of his day 
who had learned their surgery before anesthesia and were 
compelled by necessity to be quick operators, and they tried 
their best to live up to the traditional formula: Tuto, Cito 
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et Jucunde {safely, swiftly and pleasantly}, which they had 
inherited from the itinerant stone cutters of the 17th. and 
18th. centuries. * 


OBLIGATIONS AND REWARDS 


Too often too much publicity and too much praise 
are given to the leaders of the medical profession, 
and the man in the ranks is more or less forgotten. 
The references I have used so far are chiefly to men 
of distinction. I want to pay tribute to an obscure 
doctor of Victoria, Texas, Sherman Goodwin by name. 
Dr. Goodwin kept a journal and to this journal he 
confided the innermost thoughts of his heart, not 
dreaming that they would ever find their way to the 
printed page. In summarizing the obligations and 
rewards of the physician, he had this to say: 

In time he [the physician} must rise up to enlistment 
against powers of evil, the defeating forces which make 
men go slowly, stumble, think unsurely, stop their thinking, 
lie down dead. Then we join the powers that cleanse and 
build; and though man cannot here be perfectly cleansed 
or his building last beyond his season, it is something to 
have labored for the betterment of life. 

Finally, through the very pursuit of science, the doctor 
comes into the service of God. In every place where his 


step is uncertain and his way darkened, he must be with 
God or there is no going.” 


Texas doctors are the recipient of all that is good 
and wholesome in the surgery of early and modern 
Texas. Now our state, so replete in courage and char- 
acter, needs us as citizens and as surgeons. As con- 
servators of the surgical heritage of the past, we 
should give her all we have—our energies and our 
capabilities; our knowledge and our talents; our hands 
and our hearts. 

It may well be that Texas might become one of 
last outposts of the culture, the ideals, and the liberty 
which we have come to treasure so deeply. Invasion 
is one of the ways to compromise, control, or con- 
quer a nation or an organization. The medical pro- 
fession of Texas and the United States is being in- 
vaded by a horde of doctors whose medical education 
is suspect, to say the least, and whose ideas of ethics 
and morality are completely foreign to our own. At 
a time like this when standards of conduct are tum- 
bling and men are losing their way, when evil in high 
places is distressingly rampant, medical organizations 
must stand fast. 

Finally and especially for young doctors, let me 
quote this admonition from the “Talmud” which is 
reminiscent of the first aphorism of Hippocrates: 

The day is short, and the work is great—the reward is 
also great and the master presses. It is not incumbent on 


thee to finish the work, but thou must not therefore cease 
from it.”® 





*Used with permission of Dr. Matas. 
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Easter Seals Mean Rehabilitation 


Greater service to crippled children and adults than ever 
before in its 35 year history marked the strides made by the 
National Society for Crippled Children and Adults (Easter 
Seal Society) in 1956. 

In the annual report, Dean W. Roberts, executive direc- 
tor, points out that 119,547 crippled children and 25,083 
handicapped adults received direct service by the society 
through its 1,655 affiliates in all states and territories. 

Since 1953, Easter Seal staffs have increased 30 per cent 
to keep up with the increase in case loads. Nearly 1,100 
facilities and services, an increase of 10 per cent for the 
year, represented progress toward the rehabilitation of the 
nation’s crippled. In Texas, new treatment centers have 
been added in Fort Worth, Lufkin, Midland, Abilene, and 
Odessa. 


Scholarships representing $37,523 were awarded by state 
societies during 1956 for the specialized training of doctors, 
therapists, teachers, and social workers. 

In addition, the Easter Seal Society helps with job place- 
ment of the handicapped, preschool centers, residential 
and day camps, assistance to public schools, transportation 
of crippled children, swimming and recreational programs, 
parent education services, equipment loan pools, speech and 
special summer therapy services, social service, and voca- 
tional guidance and counseling services. 
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Traumatic 
Subcutaneous 
Rupture of the 
Stomach 


ROBERT FRANKEN, M. D. 


San Angelo, Texas 


and FRANK R. BARKER, M. D. 


Sweetwater, Texas 


HE FIRST INSTANCE of subcutaneous rupture 

of the stomach reported in the medical literature 
was included in Guy’s Hospital Reports in 1858. A 
9 year old girl was run over by a wagon wheel, and 
there were no external signs of abdominal injury. 
She was not operated upon and died in nine hours. 
Autopsy showed an associated tear in the liver. 


Dr. Robert Franken practices 
general surgery in San Angelo. 
His co-author is a general prac- 
titioner in Sweetwater. 


The death rate for traumatic subcutaneous rup- 
ture of the stomach is nearly 100 per cent when 
surgery is delayed more than 48 hours. In this 
case, the patient recovered even though more 
than 72 hours elapsed between the time of the 
injury and the time of surgical repair. 


Since that time there have been approximately 60 
cases reported in the world medical literature. The 
case presented in this paper offers several unusual 
characteristics, not the least of which is the fact that 
the patient survived. By definition, traumatic sub- 
cutaneous rupture of the stomach excludes cases 
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which are associated with such injuries as gunshot 
or stab wounds or associated gastric disease such as 
ulcer or carcinoma. Spontaneous rupture, that is, the 
case associated with acute dilatation or the ingestion 
of huge meals or large amounts of bicarbonate of 
soda but without injury, is also excluded. 


Wolf® in 1936 presented what is perhaps the 
classical paper on this subject; more recently, other 
authors have contributed to the literature.!:*>:4,5+6 7 


Fatality rates in this condition are extremely high. 
The lowest uncorrected figure available is 44.4 per 
cent for operative cases as given by Wolf. The rate, 
of course, rises sharply with delay of operation and 
is almost 100 per cent after 48 hours. Diagnosis may 
be extremely difficult. Symptoms may be minimal at 
first with no external evidence of abdominal injury 
and apparently none of those classical symptoms one 
associates with a perforated gastric ulcer. Further- 
more, roentgen-ray findings of air under the dia- 
phragm have been notoriously absent in the cases 
reported. Another factor which may explain the ex- 
tremely low rate of correct diagnoses in subcutaneous 
rupture of the stomach is the fact that frequently it 
is associated with relatively trivial external injury 
which, in some instances, is in no way associated 
with the abdominal wall in general or the stomach in 
particular. Therefore the attending physician fre- 
quently has no overt evidence of intraabdominal in- 
jury and may overlook this situation completely until 
symptoms have progressed to a disastrous state. Fol- 
lowing is a report of a case in which the patient lived 


even though surgery was delayed for more than 72 
hours. 


CASE REPORT 


CASE 1.—An 11 year old boy fell about 6 feet through 
a hole in the roof of a chicken house and landed on his 
feet. Before the accident he had eaten a large meal. Shortly 
after the injury, he complained of fairly intense pain in the 
abdomen and began to vomit coffee ground material. His 
symptoms rapidly became worse, and he was admitted to 
the hospital. At this time there was no abdominal disten- 
tion, peristaltic sounds were audible, and the pulse was 120. 
The patient was perspiring freely, and he appeared to be 
in intense pain. He was given a narcotic and intravenous 
fluids were started. Gastric suction was not introduced. 
Roentgenograms of the abdomen did not reveal free air in 
the opinion of the attending physician, but when viewed 
later, there was some evidence of free air in the peritoneal 
cavity. ; 

The patient rapidly became worse, and blood transfusions 
were given. During this period the patient vomited rather 
copious amounts of coffee ground material, but no free 
bright blood. The physician requested consultation, and a 
diagnosis of ruptured viscus was obtained. Although the pa- 
tient was in poor condition, it was apparent that surgical 
intervention was imperative. He was taken to the operating 
room approximately 72 hours after admission, and the ab- 
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domen was opened by a left subcostal incision with an ex- 
tension along the right costal margin. A massive peritonitis 
was encountered in the abdomen with a large amount of 
free fluid consisting of some food material and other bile- 
stained liquids in the amount of approximately 750 cc. This 
was removed by suction, and after considerable difficulty 
the stomach was exposed. There was a large rip in the lesser 
curvature extending from a point approximately at the 
antrum downward across the pylorus into the upper portion 
of the duodenum, and from this there was pouring much 
dark bile-stained material. 

There was an area of tremendous reaction surrounding 
the rent and simple closure was impossible. This area of re- 
action was such that the gastric substance was friable and 
would not hold suture for a distance of approximately 3 
cm. on all sides of the tear. For this reason, no attempt 
was made to close the rip itself, but a patch of omentum 
was placed over it and snugged down with interrupted 
sutures of silk after the manner of Graham Steele. It was 
not thought that this would be an adequate closure, and a 
large Penrose drain was placed down to the operative area 
and fastened to the anterior abdominal wall in such a man- 
ner as to produce a gastric fistula. The patient received 
about 3 pints of blood during this operation and was re- 
turned from surgery in fairly good condition. His course 
after operation was uneventful until the third postoperative 
day when he began to vomit blood. He was operated upon 
again, this time through a right rectus incision which cross- 
cut the original incision at approximately the site through 
which the drain had been placed. The bleeding was con- 
trolled, and again an effort was made to close the tear in 
the stomach, which had partially opened during the bleed- 
ing episode. Following this procedure, the patient went 
rapidly downhill; and since he was unable to take any food 
or fluid by mouth, his feeding had to be entirely parenteral. 

On May 1, 15 days after the original injury, the patient 
was transferred to the Shannon West Texas Memorial Hos- 
pital in San Angelo. A polyethylene tube was inserted 
through the femoral vein into the inferior vena cava, and 
intravenous feedings were started. From this point on, fluid 
and electrolyte balance were carefully controlled by labora- 
tory procedures, although the original electrolyte and nutri- 
tional deficit was of such nature as to make complete cor- 
rection a practical impossibility. Clinical findings on ad- 
mission were as follows: red cell count, 4,120,000 per cubic 
millimeter; hemoglobin, 13.6 Gm. per 100 cc.; hematocrit ° 
level, 43 volumes per cent; white blood cell count, 17,550 
per cubic millimeter with moderate left shift; nonprotein 
nitrogen, 45: mg. per 100 cc.; carbon dioxide combining 
power, 49 volumes per cent or 22.05 mg. per liter; chlorides, 
100 milliequivalents per liter; total protein, 4.3 Gm. per 
100 cc.; albumin, 2.55 Gm. per 100 cc.; globulin, 1.75 Gm. 
per 100 cc. with albumin-globulin ratio of 1.5:1. Chemical 
examination of the fluid from the fistulous tract revealed a 
chloride determination of 355 mg. per 100 cc. with a pH 
of 6.4 and an absence of bicarbonate indicating that there 
was no concomitant pancreatic drainage. 

Urinary output remained fairly good, but despite efforts 
to prevent an overload, considerable edema did appear. 
Treatment was aimed at getting the patient in condition for 
a definitive surgical procedure which ultimately would per- 
mit alimentation. One of the most important deterrents to 
surgery at this point was the gross infection of the abdomi- 
nal wall and a large open draining fistula in the right upper 
abdominal quadrant. Gastric suction was maintained con- 
tinuously. Sump drainage in the fistula resulted in its par- 
tial closure, and particular attention to the abdominal wall 
brought about its gradual improvement. 


One month from date of injury, the patient was taken to 
surgery for the third time. Under general anesthesia a left 
pararectus incision was made, extending from the costo- 
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chondral junction of the eighth rib downward to the level 
of the umbilicus. The abdomen was opened, and approxi- 
mately 2,500 cc. of dark bile stained fluid was evacuated 
from the left peritoneal gutter. The entire abdomen was a 
mass of adhesions, particularly dense and vascular in the 
upper abdominal area. The stomach was plastered to the 
under surface of the liver, and the entire small intestine was 
involved in a great mass of fairly fragile avascular adhesions. 
There was no evidence, however, of obstruction. Freeing the 
stomach from the undersurface of the liver was accomplished 
with considerable bleeding but without tearing the organ 
itself. The greater and lesser curvatures of the stomach were 
mobilized and cleaned up. The left gastric artery was 
doubly ligated and divided, and the stomach was resected 
approximately one-third of the distance from the esophago- 
gastric junction to the pylorus. A large gastrocutaneous fis- 
tula extending from the distal gastric remnant to the skin 
had an opening in its side which was spilling bile and gas- 
tric juices into the peritoneal cavity. This fistulous tract was 
completely excised. 


A Hofmeister anterior gastrojejunostomy was now con- 
structed with a fairly short loop, the anastomosis being ef- 
fected approximately 15 cm. distal to the ligament of Treitz. 
Management of the distal remnant now presented a prob- 
lem. Because of the tremendous mass of adhesions and the 
infection secondary to the open fistula, it did not seem ad- 
visable to attempt to remove the remnant; the possibility of 
damage to the biliary system through an attempt at removal 
appeared to be very great. The remnant was opened, how- 
ever, and it was seen that the pylorus would admit a finger, 
thus showing that obstruction at that point did not exist. 
Removal of the mucosa of the distal remnant also was con- 
sidered, but the fact that this is a very bloody procedure and 
the necessity for terminating the operation as soon as possi- 
ble indicated that this should not be done. It was realized, 
of course, that in leaving the antral mucosa under these cir- 
cumstances, the patient was set up nicely for a marginal 
ulcer, but this appeared, in the judgment of the surgeon, 
a matter of less importance than immediate survival of the 
patient. Therefore, the distal remnant was turned in with 
interrupted cotton sutures. The turn-in was of such extent 
as to obliterate completely the previous gastric fistula. All 
bleeding now was controlled. Drains were placed in the 
operative area, and the abdomen was closed with through- 
and-through wire. Dry sterile dressing was applied, and the 
patient was returned to his room in fairly good condition. 

The postoperative course was relatively uneventful. The 
patient was fed through an Einhorn tube, which had been 
threaded down at the time of operation, beginning on the 
second postoperative day. At first he complained of nausea 
and pain when these feedings were given, but this gradually 
improved. All parenteral feedings were discontinued after 
the third postoperative day, and by the fourth day the pa- 
tient was taking semisolid foods by mouth. The Einhorn 
tube was removed at this time, and the patient was allowed 
to sit up. His progress thereafter was rapid, and on May 
26, 10 days postoperatively, he was returned to his home 
town by ambulance for convalescence in the hospital there. 


One of the most interesting aspects of this case is 
that the patient had classical rickets to begin with 
and certain lesions present on both shins indicating 
avitaminosis of long standing. This, of course, was 
related to the fact that the patient always has had ex- 
tremely poor eating habits although he comes from 
a moderately well-off middle class family, all the rest 
of whom are healthy. His avitaminosis is directly 
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related to the fact that he always has eaten only what 
he wanted to eat. Among his particular favorites 
were such things as Vienna sausage, candies, and 
starches of all sorts. He cared little for meats and 
vegetables and never, unless forced to do so, would 
eat any fresh vegetables or fruits. These eating habits 
presented a considerable problem after the child was 
again able to eat following his surgery. The relation- 
ship of the avitaminosis and the fact that he had a 
ruptured stomach from such a comparatively trivial 
injury is a matter of considerable interest from a 
speculative standpoint. 


SUMMARY AND CONCLUSIONS 


A case of traumatic subcutaneous rupture of the 
stomach has been presented. It appears that this is 
the first reported case_of survival in which an in- 
terval of more than 72 hours elapsed between time 
of injury and surgical intervention. 
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Sears-Roebuck Grant Applications Due 


The Sears-Roebuck Foundation announces that applica- 
tions for financial assistance to physicians desiring to enter 
private practice are currently being processed for the first 
half of 1957. Deadline for receiving applications is April 
1, with final determination on who will receive assistance 
no later than June 15. Sole criteria for loan evaluation are 
medical need of the community and financial need of the 
physician. 

Applications may be obtained from county or state med- 
ical societies, the American Medical Association’s Council 
on Medical Service, or the Sears-Roebuck Foundation, 3333 
West Arthington, Chicago. 
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MEDICAL 


* Coming Meetings 


Texas Medical Association, Dallas, April 27-May 1, 1957. Dr. Mil- 
ford O. Rouse, Dallas, Pres.; Mr. C. Lincoln Williston, 1801 North 
Lamar Blvd., Austin, Executive Secy. 

American Medical Association, New York, June 3-7, 1957. Dr. 
Dwight H. Murray, Napa, Calif., Pres.; Dr. George F. Lull, 535 
North Dearborn, Chicago 10, Secy. 


Current Meetings 


MARCH 


American Academy of General Practice, St. Louis, March 25-28, 1957. 
Dr. J. S. De Tar, Milan, Mich., Pres.; Mr. Mac F. Cahal, Volker 
Blvd. at Brookside, Kansas City 12, Executive Secy. 

American College of Allergists, Chicago, March 20-22, 1957. Dr. 
Ethan Allen Brown, Boston, Pres.; Dr. Giles A. Koelsche, Mayo 
Clinic, Rochester, Minn., Secy. 


Texas Society for Mental Health, Dallas, March 7-9, 1957. Dr. Car- 
men Miller, Dallas, Pres.; Mr. John Lane, 2510 San Antonio, Aus- 
tin, Executive Director. 


Third District Society, Lubbock, March 30, 1957. Dr. A. G. Barsh, 
Lubbock, Pres.; Dr. William Klingensmith, 708 Monroe St., Ama- 
rillo, Secy. 

Thirteenth District Society, Fort Worth, March 13, 1957. Dr. R. L. 
Nelson, Wichita Falls, Pres.; Dr. R. D. Moreton, 1217 W. Can- 
non, Fort Worth, Secy. 

Fifteenth District Society, Marshall, March 3, 1957. Dr. L. E. Rut- 
ledge, Daingerfield, Pres.; Dr. O. R. Taylor, Jr., Linden, Secy. 


Dallas Southern Clinical Society, March 18-20, 1957. Dr. Howard 
C. Coggeshall, Dallas, Pres.; Miss Helga Boyd, Medical Arts Bldg., 
Dallas 1, Executive Secy. 

New Orleans Graduate Medical Assembly, March 11-14, 1957. Dr. 
Eugene H. Countiss, New Orleans, Pres.; Dr. Maurice E. St. Mar- 
tin, 626 Maison Blanche Bldg., New Orleans 16, Secy. 


APRIL 


American Academy of Obstetricians and Gynecologists, Los Angeles, 
April, 1958. Dr. R. Gordon Douglas, New York, Pres.; Dr. John 
C. Ullery, Ohio State University Hospital, Columbus, Secy. 

American College of Physicians, Boston, April 8-12, 1957. Dr. Wal- 
ter L. Palmer, Chicago, Pres.; Mr. E. R. Loveland, 4200 Pine, 
Philadelphia 4, Secy. 

American Dermatological Association, Belleair, Fla., April 13-17, 
1957. Dr. Carroll S. Wright, Philadelphia, Pres.; Dr. J. Lamar 
Callaway, Duke Hospital, Durham, N. C., Secy. 

American Proctologic Society, New Orleans, April 24-27. Dr. Rufus 
C. Alley, Lexington, Ky., Pres.; Dr. Karl Zimmerman, 3500 Fifth 
Ave., Pittsburgh 13, Secy. 

Association of American Physicians and Surgeons, Delegates and As- 
sembly, Miami Beach, Fla., April 25-27, 1957. Dr. Charles W. 
Pavey, Columbus, Ohio, Pres.; Mr. Harry E. Northam, 185 N. 
Wabash Ave., Chicago 1, Executive Secy. 

Southwestern Society of Nuclear Medicine, Houston, April, 1957. 
Dr. Henry H. Turner, Oklahoma City, Pres.; Dr. J. R. Maxfield, 
Jr., 311 Medical Arts Bldg., Dallas, Secy. 

Southwestern Surgical Congress, Wichita, Kan., April 15-17, 1957. 
Dr. John V. Goode, Dallas, Pres.; Dr. C. M. O'Leary, 207 Plaza 
Court Bldg., Oklahoma City, Secy. 


Texas Air-Medics Association, Dallas, April 28-29, 1957. Dr. W. A. 
Ostendorf, Fort Worth, Pres.; Dr. C. F. Miller, P. O. Box 1338, 
Waco, Secy. 

Texas Chapter, American College of Chest Physicians, Dallas, April 28, 

1957. Dr. Walter C. Brown, Corpus Christi, Pres.; Dr. L. M. Shefts, 

510 Moore Bidg., San Antonio, Secy. 
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Texas Chapter, American Association of Public Health Physicians, Dal- 
las, April 28, 1957. Dr. W. V. Bradshaw, Jr., Fore Worth, Pres.; 
Dr. A. R. Doane, 410 E. 5th, Austin, Secy. 

Texas Dermatological Society, Dallas, April 28-29, 1957. Dr. Thomas 
L. Shields, Fort Worth, Pres.; Dr. E. N. Walsh, 1310 Medical Arts 
Bldg., Fort Worth, Secy. 

Texas Diabetes Association, Dallas, April 28, 1957. Dr. Edwin L. 
Rippy, Pres.; Dr. Richard E. Nitschke, 1702 Nix Professional Bldg., 
San Antonio, Secy. 

Texas Geriatrics Society, Dallas, April 30, 1957. Dr. Wendell D. 
Gingrich, Galveston, Pres.; Dr. J. O. S. Holt, Jr., 3707 Gaston 
Ave., Dallas, Secy. 

Texas Heart Association, Dallas, April 28, 1957. Dr. D. D. Warren, 
Waco, Pres.; Mr. Edgar M. Brown, 404 Jesse H. Jones Library 
Bldg., Texas Medical Center, Houston 25, Executive Director. 

Texas Industrial Medical Association, Dallas, April 30, 1957. Dr. V. 
C. Baird, Houston, Pres.; Dr. Robert A. Wise, Box 2180, Houston, 


Secy. 

Texas Neuropsychiatric Association, Dallas, April 28, 1957. Dr. John 
L. Orto, Galveston, Pres.; Dr. Clarence S. Hoekstra, 8215 West- 
chester Drive, Dallas, Secy. 

Texas Ophthalmological Association, Dallas, April 30, 1957. Dr. 
Thomas J. Vanzant, Houston, Pres.; Dr. Louis Daily, Medical Arts 
Bidg., Dallas, Secy. 

Texas Orthopedic Association, Dallas, April 29, 1957. Dr. John J. 
Hinchey, San Antonio, Pres.; Dr. Margaret Watkins, 3629 Fair- 
mount, Dallas, Secy. 

Texas Society of Anesthesiologists, Dallas, April 28, 1957. Dr. Charles 
R. Allen, Galveston, Pres.; Dr. Randle J. Brady, 3317 Binz, Hous- 
ton, Secy. 

Texas Society of Gastroenterologists and Proctologists, Dallas, April 28, 
1957. Dr. John McGivney, Galveston, Pres.; Dr. O. P. Griffin, 
1101 Medical Arts Bldg., Fort Worth, Secy. 

Texas Society of Plastic Surgeons, April 27, 1957. Dr. Thomas D. 
Cronin, Houston, Pres.; Dr. Steve R. Lewis, University of Texas 
Medical Branch, Galveston, Secy. 

Texas Surgical Society, Dallas, April 1-2, 1957. Dr. Truman G. 
Blocker, Galveston, Pres.; Dr. G. V. Brindley, Jr., Scote and White 
Clinic, Temple, Secy. 

Texas Traumatic Surgical Society, Dallas, April 28, 1957. Dr. Russell 
Holt, El Paso, Acting Pres.;Dr. W. D. Marrs, 306 Broadway, Fort 
Worth, Secy. 

Texas Tuberculosis Association, Fort Worth, April 4-6, 1957. Dr. 
Howard T. Barkley, Houston, Pres.; Mrs. J. V. Cooper, Waxa- 
hachie, Secy. 

United States-Mexico Border Public Health Association, San Antonio, 
April 9-12, 1957. Dr. Guillermo Soberanes, Hermosillo, Sonora, 
Mexico, Pres.; Dr. Sidney B. Clark, 243 U. S. Court House, El 
Paso, Secy. 


Seventh District Society, Austin, April 7, 1957. Dr. Leslie C. Colwell, 
Austin, Pres.; Dr. Robert N. Snider, 2410 Rio Grande, Austin, Secy. 


Ninth District Society, Navasota, April 3, 1957. Dr. C. Marius Han- 
sen, Navasota, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Houston, 
2, Secy. 


State Tumor Conterence, Wichita Falls, April 3, 1957. Mrs. Chester 
Robinsin, Wichita County Medical Society Tumor Clinic, Wichita 
Falls, Secy. 





Texas State Board of Examiners in Basic Sciences, next examination, 
Austin, Galveston, and Houston, April 12-13. Henry B. Hardt, 
Ph.D., Fort Worth, Pres.; Mrs. Pearl A. Barrera, 407 Perry-Brooks 
Bldg., Austin, Chief Clerk. 


National and Regional 


American Academy of Allergy. Dr. Carl E. Arbesman, Buffalo, N. Y., 
Pres.; Dr. Francis C. Lowell, 65 E. Newton, Boston, Secy. 


American Academy of Dermatology and Syphilology, Chicago, Dec. 7- 
12, 1957. Dr. Nelson P. Anderson, 2007 Wilshire Blvd., Los Angeles 
5, Pres.; Dr. James R. Webster, 55 E. Washington, Chicago 2, Secy. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 13-18, 1957. Dr. Erling W. Hansen, Minneapolis, Pres.; Dr. 
W. L. Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 

American Academy of Pediatrics, Chicago, Oct. 7-10, 1957. Dr. Edgar 


E. Martmer, Detroit, Pres.; Dr. E. H. Christopherson, 1801 Hinman 
Ave., Evanston, Ill., Secy. 


American Association for Thoracic Surgery, Chicago, May 4-7, 1957. 
Dr. Cameron Haight, Ann Arbor, Mich., Pres.; Dr. Hiram T. 
Langston, 600 S. Kingshighway, St. Louis 10, Mo., Secy. 

American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
May 1-3, 1957. Dr. Archie L. Dean, New York, Pres.; Dr. John 

A. Taylor, 2 E. 54th St., New York 22, Secy. 
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American Association of Obstetricians and Gynecologists, Hot Springs, 
Va., Sept. 5-7, 1957. Dr. F. Bayard Carter, Durham, N. C., 
Pres.; Dr. E. Stewart Taylor, University of Colorado School of 
Medicine, 4200 E. 9th, Denver, Secy. 

American Cancer Society, New York, Oct. 30-Nov. 1, 1957. Dr. D. 
A. Wood, San Francisco, Pres.; Mr. M. R. Runyon, 521 W. 57th, 
New York, Executive Vice-Pres. 

American College of Chest Physicians, New York, May 29-June 2, 
1957. Dr. Herman J. Moersch, Rochester, Minn., Pres.; Mr. 
Murray Kornfeld, 112 E. Chestnut, Chicago 11, Executive Secy. 

American College of Gastroenterology, Boston, Oct. 21-26, 1957. Dr. 
Arthur A. Kirchner, Los Angeles, Pres.; Mr. Daniel Weiss, 33 West 
60th, New York 23, Executive Director. 

American College of Radiology. Dr. Wilbur Bailey, Los Angeles, Pres.; 
Mr. W. C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Secy. 

American College of Surgeons, Atlantic City, Oct. 14-18, 1957. Dr. 
Daniel C. Elkin, Lancaster, Ky., Pres.; Dr. Michael L. Mason, 40 E. 
Erie, Chicago 11, Secy. 

American Congress of Physical Medicine and Rehabilitation, Los An- 
geles, Sept. 8-13, 1957. Dr. A. B. C. Knudson, Washington, D. C., 
Pres.; Dr. Frances Baker, 1 Tilton Ave., San Mateo, Calif., Secy. 

American Congress on Obstetrics and Gynecology. Dr. R. Gordon 
Douglas, 116 S. Michigan Ave., Chicago 3, Chm. 

American Gastro-Enterological Association, Colorado Springs, May 17- 
18, 1957. Dr. Sam A. Wilkinson, Jr., Boston, Pres.; Dr. H. Mar- 
vin Pollard, University Hospital, Ann Arbor, Mich., Secy. 

American Gynecological Society, Hot Springs, Va., May 27-29, 1957. 
Dr. Norman F. Miller, Ann Arbor, Mich., Pres.; Dr. A. A. Mar- 
chetti, 3800 Reservoir Rd., N.W., Washington 7, D. C., Secy. 

American Heart Association, Chicago, Oct. 25-28, 1957. Dr. Edgar 
V. Allen, Rochester, Minn., Pres.; Mr. John D. Brundage, 44 E. 
23rd, New York 10, Secy. 

American Hospital Association, Atlantic City, Sept. 30-Oct. 4, 1957. 
Dr. Alberr W. Snoke, New Haven, Conn., Pres.; Dr. Edwin L. 
Crosby, 18 E. Division, Chicago, Executive Director. 

American Laryngological, Rhinological, and Otological Society, San 
Francisco, Calif., 1958. No 1957 meeting. Dr. Percy E. Ireland, 
Toronto, Ont., Canada, Pres.; Dr. C. S. Nash, 277 Alexander, 
Rochester 7, N. Y., Secy. 

American Neurological Association, Atlantic City, June 17-19, 1957. 
Dr. H. Houston Merritt, New York 32, Pres.; Dr. Charles Rupp, 
133 S. 36th, Philadelphia 4, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 30-June 1, 
1957. Dr. Frederick C. Cordes, San Francisco, Pres.; Dr. M. C. 
Wheeler, 30 W. 59th, New York 19, Secy. 

American Orthopedic Association, Hot Springs, Va. June 24-27. 
Dr. David M. Bosworth, New York, Pres.; Dr. Harold A. Safield, 
715 Lake St., Oak Park, Ill. 

American Pediatric Society, Carmel, Calif., June 17-19, 1957. Dr. 
Daniel C. Darrow, Mission, Kan., Pres.; Dr. A. C. McGuinness, 
1427 I St., N.W., Washington 5, D. C., Secy. 

American Psychiatric Association, Chicago, May 13-17, 1957. Dr. 
Francis J. Braceland, Hartford 2, Conn., Pres.; Dr. William Mala- 
mud, 80 E. Concord, Boston 18, Secy. 

American Public Health Association, Cleveland, Nov. 11-15, 1957. Dr. 
John W. Knutson, Washington, D. C., Pres.; Dr. R. M. Atwater, 
1789 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Los Angeles, Oct. 14-19, 1957. 
Dr. Irving M. Pallin, Brooklyn, Pres.; Dr. J. E. Remlinger, Jr., 
188 W. Randolph, Chicago 1, Secy. 

American Society of Clinical Pathologists, New Orleans, Sept. 29-Oct. 
4, 1957. Dr. J. £. Goforth, Dallas, Pres.; Dr. Clyde G. Culbert- 
son, 1040-1232 W. Michigan, Indianapolis 7, Secy. 

American Surgical Association, Chicago, May 8-10, 1957. Dr. Loyal 
Davis, Chicago, Pres.; Dr. R. Kennedy Gilchrist, 59 East Madison, 
Chicago 3, Secy. 

American Urological Association, Pittsburgh, May 6-9, 1957. Dr. 
George C. Prather, Brookline, Mass., Pres.; Dr. Samuel L. Raines, 
188 S. Bellevue Blvd., Memphis, Tenn., Secy. 

International College of Surgeons, U. S. Chapter, Chicago, Sept. 9-12, 
1957. Dr. Curtice Rosser, Dallas, Pres.; Dr. Karl Meyer, 1516 
Lake Shore Dr., Chicago, Secy. 

National Tuberculosis Association, Kansas City, May 5-10, 1957. Dr. 
Howard W. Bosworth, Los Angeles, Pres.; Mrs. Morrell DeReign, 
1790 Broadway, New York 19, Secy. 

Radiological Society of North America, Chicago, Nov. 17-22, 1957. 
Dr. C. Edgar Virden, Kansas City, Pres.; Dr. Donald S. Childs, 
713 E. Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, Miami Beach, Nov. 11-14, 1957. Dr. 
J. P. Culpepper, Jr., Hattiesburg, Miss., Pres.; Mr. V. O. Foster, 
1020 Empire Bldg., Birmingham 3, Secy. 

Southern Psychiatric Association, Nassau, Oct. 6-8, 1957. William H. 
McCullagh, Jacksonville, Fla., Pres.; Dr. Joseph L. Knapp, 210 N. 
Westmoreland, Dallas, Secy. 

Southern Surgical Association, White Sulphur Springs, West Va., Dec. 
10-12, 1957. Dr. Floyd W. McRae, Atlanta, Pres.; Dr. George 
G. Finney, 2947 St. Paul, Baltimore, Secy. 

Southwest Allergy Forum, Fort Worth, May 5-7, 1957. Dr. Truman 
C. Terrell, Fort Worth, Pres.; Dr. Sim Hulsey, 701 Fifth Ave., 
Fort Worth, Secy. 
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Southwest Regional Cancer Conference, Fort Worth, Sept. 20-21, 1957. 
Dr. O. L. Morphis, 815 Medical Arts Building, Fort Worth, Chm. 

Southwestern Medical Association, El Paso, Oct. 9-11, 1957. Dr. Celso 
Stapp, El Paso, Pres.; Dr. Russell L. Deter, 1501 Arizona St., El 
Paso, Secy. 

Tri-State Medical Assembly, Shreveport, September, 1957. Dr. H. O. 

Padgett, Marshall, Pres.; Dr. Jason Sanders, Sanders Clinic, Kings 

Highway, Shreveport, La., Secy. 


State 


Private Clinics and Hospitals Association of Texas. Dr. J. P. Ander- 
son, Brady, Pres.; Mr. C. H. Rugeley, Wharton, Secy. 

Texas Academy of General Practice, Dallas, Sept. 22-25, 1957. Dr. 
George V. Launey, Jr., Dallas, Pres.; Mr. Donald C. Jackson, 308 
W. 15th, Austin, Executive Secy. 

Texas Academy of Internal Medicine, Houston, December, 1957. Dr. 
Jay C. Crager, Beaumont, Pres.; Dr. Hugo Engelhardt, 1216 Main, 
Houston, Secy. Meetings restricted to members. 

Texas Association of Blood Banks, New Orleans, 1957. Dr. C. D. 
Fitzwilliams, Fort Worth, Pres.; Miss Marjorie Saunders, 3707 
Gaston Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists, Galveston, Feb- 
ruary, 1958. Dr. Arthur M. Faris, Houston, Pres.; Dr. Oran V. 
Prejean, 4317 Oak Lawn, Dallas, Secy. 

Texas Club of Internists. Dr. Charles M. Darnall, Austin, Pres.; Dr. 
L. C. Carter, 2600 Procter, Port Arthur, Secy. 

Texas Division, American Cancer Society, Austin, Dec. 5-6, 1957. 
Dr. Porter Brown, Fort Worth, Pres.; Mr. Curt W. Reimann, 1609 
Colorado, Austin, Executive Director. 

Texas Hospital Association, Houston, May 14-16, 1957. Mr. H. M. 
Cardwell, Lufkin, Pres.; Mr. O. Ray Hurst, Executive Director, 
2208 Main, Dallas, Secy. 

Texas Pediatric Society, Austin, Oct. 17-19, 1957. Dr. E. M. Wier, 
Fort Worth, Pres.; Dr. James N. Walker, 5216 W. Freeway, Fort 
Worth, Secy. 

Texas Proctologic Society, Fort Worth, February, 1958. Dr. Hugh Bea- 
ton, Fort Worth, Pres.; Dr. C. P. Hardwicke, 920 E. 32nd, Austin, 


Secy. 

Texas Public Health Association, Dallas, Feb. 23-26, 1958. Mr. J. N. 
Murphy, Jr., Austin, Pres.; Mr. H. E. Drumwright, City Health De- 
partment, Dallas, Executive Secy. 

Texas Radiological Society, San Antonio, Jan. 24-25, 1958. Dr. 
J. R. Riley, Corpus Christi, Pres.; Dr. J. E. Miller, 6407 Forest 
Lane, Dallas 30, Secy. 

Texas Rheumatism Association, Houston, Dec. 6, 1957. Dr. Jesse W. 
Hofer, Houston, Pres.; Dr. Warren W. Moorman, 901 W. Leuda, 
Fort Worth, Secy. 

Texas Society of Ophthalmology and Otolaryngology, Dallas, Dec. 6-7, 
1957. Dr. Owen R. O’Neill, Paris, Pres. 

Texas Society of Pathologists. Dr. Lloyd Hershberger, San Angelo, 
Pres.; Dr. Mervin H. Grossman, 3121 Bryan, Dallas, Secy. 

Texas: Urological Society. Dr. Jack Crow, Abilene, Pres.; Dr. Ian 
Thompson, John Sealy Hospital, Galveston, Secy. 


District 


First District Society, February, 1958. Dr. W. A. Jones, El Paso, 
Pres.; Dr. E. S. Crossett, 309 Medical Arts Bldg., El Paso, Secy. 
Second District Society, Big Spring, 1957. Dr. Clyde Thomas, Jr., Big 

Spring, Pres.; Dr. Nell W. Sanders, P. O. Box 191, Big Spring, Secy. 

Fourth District Society. Dr. Joe B. Stephens, Bangs, Pres.; Dr. S. H. 
Martin, 115 S. Park, San Angelo, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 5-6, 1957. Dr. 
James C. Sharp, Corpus Christi, Pres.; Dr. Winston E. Riley, 2400 
Morgan, Corpus Christi, Secy. 

Eighth District Society. Dr. E. Peter Garber, Galveston, Pres.; Dr. 
John Childers, Univ. of Texas Medical Branch, Galveston, Secy. 
Tenth District Society, Port Arthur, Fall, 1957. Dr. Charles W. Castle, 
Liberty, Pres.; Dr. Richard O. Clements, 715 Main, Liberty, Secy. 
Eleventh District Society, Jacksonville, Spring, 1957. Dr. M. T. Bras- 

well, Henderson, Pres.; Dr. Hugh F. Rives, Jacksonville, Secy. 

Twelfth District Society, July 9, 1957. Dr. George C. Bryant, Waco, 
Pres.; Dr. J. T. Archer, Jr., Meridian, Secy. 


Clinics 


Blackford Memorial Cancer Lectures, Denison, Nov. 5, 1957. Dr. John 
D. Gleckler, 211 N. Fannin, Denison, Chm. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Oct. 19, 1957. Dr. Kenneth C. Bebb, 1518 10th, Wichita 
Falls, Chm. zg 
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Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 28- 
30, 1957. Dr. Herman Fagin, Oklahoma City, Pres.; Miss Alma F. 
eee 503 Medical Arts Bldg., Oklahoma City 2, Executive 


Postgraduate Medical Assembly of South Texas, Houston, July 15-17, 
1957. Dr. C. Forrest Jorns, 412 Jesse H. Jones Library, Houston 
25, Secy. 

International Medical Assembly of Southwest Texas, San Antonio, 
Jan. 27-29, 1958. Dr. John C. Parsons, 1125 Nix Professional 
Bldg., San Antonio, Secy. 


Board Examinations 


Texas State Board of Medical Examiners, Fort Worth, June 24-26, 
1957. Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, Secy. 


MEDICOLEGAL NOTES 


Doctors May Be Liable 
For ‘Guaranteed’ Services 


Almost all Texas physicians are aware that the law does 
not require a physician to be a warrantor or guarantor of 
his services to the extent that treatment must cure or at 
least improve an existing condition. A physician in Texas, 
by taking charge of a case, impliedly represents or warrants 
that he possesses and will exercise that reasonable or aver- 
age degree of learning and skill which ordinarily is pos- 
sessed and exercised by physicians of ordinary and average 
learning. * 

The foregoing statement sets forth in a general way what 
obligations arise when a physician accepts a case. It is with 
the few cases in which this would not apply that this article 
is concerned. 


There is ample authority that a physician may enter into 
a special contract with the patient or with those acting for 
a patient whereby the physician imposes upon himself a 
greater or lesser obligation than the law itself imposes upon 
him. : 

To demonstrate a situation of this sort there is a fairly 
recent New York Case, Robins v. Finestone,t in which the 
patient’s complaint alleged that he employed the defendant 
physician, for a compensation not to exceed $150, to operate 
to remove a growth. The operation was to be performed 
by a procedure which would not involve entry through the 
abdominal wall by incision. The physician promised that 
the patient would be cured in one or two days and could 
then leave the hospital and resume his work. The com- 
plaint further alleged that the physician attempted, in an 
unskilled and unworkman-like manner, to perform the op- 
eration by fulguration, and that he twice punctured one of 
the patient’s organs. A major operation was necessitated 
which included the opening of the abdominal wall by in- 
cision. The patient was hospitalized for approximately a 
month, was compelled to spend large sums of money for 
medical and surgical treatment, and was prevented from en- 


gaging in gainful employment for a considerable period 
of time. 


The complaint by the patient asked for damages for the 
physician’s alleged breach of contract. At the trial court 
level, the court ruled this was a malpractice case and there- 
fore was barred by the statute of limitations, which was 
two years in New York, as to malpractice. (An action for 
breach of contract would not have been barred, as the 
statute of limitations as to breach of contract is longer.) 





*This aspect will be more fully discussed at a later date. 
+New York Court of Appeals, 5 Negl. Cases (2d) 16. 
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The patient appealed the case, and New York’s highest 
court reversed the trial court holding for the physician. The 
court, in its opinion, stated that a doctor and his patient 
are at liberty to contract for a particular result, and, if that 
result is not attained, a cause of action for breach of con- 
tract results which is entirely separate from an action for 
malpractice. The court further stated that although it may 
be unusual for a physician to enter into a special contract 
to cure rather than to undertake only to render his best 
judgment and skill, there are occasions when such contracts 
are made. 

The effect of the holding in this case is that a special 
contract may be entered into between a physician and a pa- 
tient whereby a specified result is promised, and if such 
result is not attained, then quite likely the patient can re- 
cover damages for the resulting breach of contract. The law 
itself is not changed to the extent that the physician be- 
comes a warrantor for the services he renders, but the physi- 
cian, by a special contract, as is set forth in the case cited, 
can increase his obligation to the patient to reach a certain 
result. 

The question now arises as to whether the courts in Texas 
likely would reach the same result. The question of whether 
a physician in Texas is a warrantor of his treatment would 
be answered in much the same way as it is in New York. 
In the case of Bowles v. Bourdon,t the court stated that a 
physician’s legal liability is measured by the fact that he 
merely engages that he has the reasonable degree of learning 
and skill which is possessed by others of his profession in 
the same locality or by the average physician under the 
same or similar circumstances, and that he will exercise that 
skill and learning with reasonable care and diligence. 

As to whether or not this obligation can be increased by 
a special contract with the patient can be answered best by 
reference to several cases in Texas which have dealt with 
this problem to some extent. 

In the case of Levine v. Carrell,§ the patient sued on the 
basis of both malpractice and breach of contract. As to the 
question raised in regard to the breach of contract, the pa- 
tient alleged that the physician agreed that if a certain pro- 
cedure was performed it would result in an improvement 
of a condition which was present. The trial court directed 
a verdict for the physician, and on appeal, this was reversed, 
and the appellate court in its opinion made this statement: 


This evidence, in our opinion, clearly raised an issue 
as to an express agreement on the part of Dr... . 
that the operation would improve the condition of 
appellant's arm, and the court therefore erred in 
instructing a verdict. (Emphasis added.) 

Finally, in the case of Helms v. Day,|| the question possi- 
bly is dealt with most directly by the courts. In this case, 
the physician sued to collect a note executed by the patient 
in payment of the treatment given by the physician. The 
patient in defense of this suit alleged that the physician had 
not achieved the result he had promised and thus the con- 
sideration for the note sued upon had failed because the 
physician had breached his contract. In the trial court, 
judgment was rendered for the physician, but on appeal 
this was reversed and the court made the following state- 
ments in its opinion: 

It is also the law that a doctor may contract with a 
patient by an express agreement to either cure or not 
charge and if so he is bound by the general rules 
pertaining to the laws of contract. (Lakeside Sani- 
tarium v. Dickens.9) 





$213 S.W. (2d) 713, affirmed 219 S.W. (2d) 779. 
§68 S.W. (2d) 259. 

215 S.W. (2d) 356. 

9259 S.W. 1110. 


In the absence of a special contract to either cure or 
not charge for services, it is a rule of law that a 
doctor never insures results but simply engages that 
he possesses a reasonable degree of skill, such as ordi- 
narily possessed by a profession generally, and to 
exercise that skill with reasonable care and diligence, 
and again to exercise his best judgment, and while so 
performing he is not responsible for his mistakes of 
judgment. Of course such general rule may be varied 
by special circumstances or agreements. (Graham v. 
Gautier.* * ) 

The conclusion that can be drawn from these cases is 
that the law in Texas does not make the physician a war- 
rantor or guarantor to effect a cure or an improvement in 
the patient he is treating, but the physician may~ become 
liable for damages for breach of contract if he expressly 
agrees with the patient that he will achieve a certain result, 
and then fails to achieve that result. As a consequence, I 
believe that from the legal standpoint, it is unwise for a 
physician to promise absolutely a certain result because as a 
consequence such physician may be sued later for breaching 
his contract if he fails to achieve such promised result. . 


—PHILIP R. OVERTON, LL.B., Austin. 


Developments in 
State Legislation 


A revised Mental Health Code incorporating the waiver 
of trial by jury authorized last fall by approval of a con- 
stitutional amendment, a bill to license psychologists, a 
measure that might lead to a medical school in San An- 
tonio, and bills providing for an increase in public assist- 
ance funds to be paid by the state and the federal govern- 
ment are among the bills currently in the Legislature. These 
and a variety of other measures of medical interest were 
considered by the Council on Medical Jurisprudence of the 
Texas Medical Association at its most recent meeting, Feb- 
ruary 17 in Austin. 

Following is a brief description of each bill and the action 
taken by the council: 

H. B. 6 and S. B. 193.—This bill is better known as the 
Texas Mental Health Code. The motivation behind this 
code is to provide humane care and treatment for the men- 
tally ill and to facilitate their hospitalization with the least 
possible trouble, expense, and embarrassment to themselves 
and their families. It attempts to eliminate as far as possi- 
ble the ill effect on the patient of public trial and criminal- 
like procedures, but at the same time protecting the rights 
and liberty of the individual. Included in the bill are the 
following items: 

1. General provisions: 

a. States that admission is not affected by certain condi- 
tions (that is, epilepsy, senility) if in addition to 
mental illness. 

. Provides for the information to be furnished in the 
certificate of medical examination for mental illness 
which is signed by the examining physician. 

c. Allows reasonable compensation for physicians ap- 
pointed under the code. 

. Voluntary hospitalization—initial period of not less than 

10 days. 

a. Provides for a right to release upon notice. 

3. Involuntary hospitalization: 

a. Permits emergency admission procedure by health or 

peace officer. 
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b. Provides detention for only a certain length of time 
—96 hours. 

c. Provides for an examination to be given in a certain 
length of time. 

d. Offers means for longer detention if such is necessary. 

. Temporary hospitalization for observation and/or treat- 
ment: 

a. Requires examination by two physicians. One shall 
be a psychiatrist if one is available. 

. Indefinite commitment: 

a. Requires certificate of medical examination for mental 
illness. 

b. Permits waiver of trial by jury. 

. Orders, transportation, protective custody: 

a. Provides for designation of hospital. 

b. Indicates when commitment to a private mental hos- 
pital is permissible. 

. Indicates when commitment to an agency of the 
United States is permissible. 

. Provides for the conditions of detention in protective 
custody of mental patients. Limits time to be held in 
nonmedical facility. 

. General hospitalization provisions: 

a. Provides for transfer from one state mental hospital 
to another. 

b. Provides for transfer to a private mental hospital. 

c. Indicates effect of discharge. 

d. States rights of patients. 

e. Gives limitations on disclosure of information. 

8. Private mental hospitals—must be licensed. 

a. Indicates they must have a physician in charge who 
is certified by the American Board of Psychiatry and 
Neurology or who has had at least three years’ experi- 
ence as a physician in psychiatry in a mental hospital. 

The Council on Medical Jurisprudence reiterated its ap- 

proval of this legislation. 


H. B. 17.—This bill provides for the certification of psy- 
chologists. In its original form, this bill merely provided 
for the qualifications necessary for certification, but did not 
define what was included in or meant by the practice of psy- 
chology. Amendments in committee have limited the prac- 
tice of psychology to the extent that it cannot be in violation 
of the Medical Practice Act, and also that such certification 
does not allow the psychologists to practice medicine. 

No action was taken on this bill at the council’s latest 
meeting as it was opposed by the council on January 26 in 
its then form and was referred to the Committee on Mental 
Health. 


H. B. 61.—This bill provides for the establishment of a 
medical school in Bexar County. It is necessary that the 
Commission on Higher Education study the need of another 
medical school and the location of such school in Bexar 
County before any definite action can or will be taken by 
the state. 

At its last meeting, the council took no action on this bill 
because it previously had been discussed and approved by 
the council as well as by the Executive Council. 


PUBLIC ASSISTANCE BILLS: 


H. B. 21.—This amends the present laws concerning 
the aged and provides certain changes as to amounts paid 
old-age pensioners. It raises the minimum amount to be 
paid under the law to $50. 

H. J. R. 2.—The bill sets up certain provisions for 
needy aged persons who are over the age of 65, for needy 
blind persons who are over the age of 21, and for needy 
children who are under the age of 16, and provides that 
the total amount of money to be expended out of state 
funds for such assistance shall never exceed $45,000,000 
per year. It provides that the Legislature shall have the 
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authority to accept from the federal government finan- 
cial aid for the assistance of the needy aged, needy blind, 
and needy children. It provides that the amount expended 
by the state shall never exceed the amount expended out 
of federal funds. Representatives of the State Depart- 
ment of Public Welfare are desirous of working with 
organized medicine in the setting up of this program. 

The council referred this bill to the Council on Medical 
Economics for a thorough and complete study and im- 
plementation in cooperation with the State Department 
of Public Welfare. 


H. J. R. 11.—The proposal removes the restriction on 
the total amount of money which may be expended out 
of state funds for assistance to the needy aged, needy 
blind, and needy children. This is a constitutional amend- 
ment which would allow H. J. R. 2 to be put into effect. 

This was also referred to the Council on Medical Eco- 
nomics as it ties in with the rest of this legislation. 

S. J. R. 5.—This bill concerns the allocation and in- 
crease of funds payable to the needy aged, needy blind, 
and needy children. It calls for a constitutional amendment 
increasing the maximum payment per month for old age 
assistance to $21 and increasing the total amount of state 
funds for old age assistance. It provides for assistance to 
needy aged over the age of 65, needy blind over the age 
of 21, and needy children under the age of 16. It allows 
the Legislature to accept financial aid from the federal 
government for assistance to the needy aged, needy blind, 
and needy children. It limits the amount of state funds 
to the amount of federal funds. . 

This bill was referred to the Council on Medical Eco- 
nomics. 


H. B. 78 and S. B. 61.—This measure provides for 
financial assistance to needy individuals who are at least 
18 years of age and not more than 65 who are perma- 
nently and totally disabled. It authorizes the Department 
of Public Welfare to cooperate with the Department of 
Health, Education, and Welfare or any other federal 
agency authorized to administer such aid. Permanent and 
total disability will be established on the basis of a medi- 
cal report of a physician. The State Department of Public 
Welfare shall adopt a reasonable fee schedule for exami- 
nation. 

This bill also was referred to the Council on Medical 
Economics. 

H. B. 1 and S. B. 104.—This act provides for the regu- 
lation of the practice of ophthalmic dispensing and author- 
izes the licensing of qualified ophthalmic dispensers. It sets 
out the qualifications of applicants for license and provides 
for certain restrictions upon the practice of ophthalmic dis- 
pensing. A Board of Examiners is created to determine the 
qualifications of applicants for licenses. 

The council felt that it should be guided by the recom- 
mendations of the ophthalmologists. The Texas Ophthalmo- 
logical Association has endorsed this legislation, and has 
solicited the support of the medical profession: 

H. B. 433 (also H. B. 5, H. B. 12, and H. B. 20).— 
These are all amendments to our present workmen’s com- 
pensation laws. 

The council felt that these bills should be studied care- 
fully and watched with any action to be taken at a later date. 
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H. B. 88, H. B. 31, H. B. 193, and S. B. 188.—These 
are all narcotic bills which for the most part are designed 
to strengthen our existing laws. H. B. 88. provides for the 
treatment of narcotic drug addicts in state hospitals. 


This bill has been referred to the Committee on Mental 
Health and as yet no decision has been reached by that com- 
mittee. As for the remainder of the bills, the council ap- 
proves them as they are tightening existing laws pertaining 
to narcotics. 


H. J. R. 7.—This bill authorizes the creation of a city- 
wide hospital district coextensive with the corporate limits 
of the city of Amarillo. 


The council previously had approved this bill but felt the 
proper parties in Amarillo should be advised as to past ex- 
periences and certain deficiencies in such legislation. H. J. 
R. 7 was reconsidered in light of the fact that Wichita Falls 
is seeking to be included in this resolution. The council 
approved this under the same conditions as was the case 
in regard to Amarillo. 


H. J. R. 23 and S. J. R. 11—The measure provides for 
the creation of a State Medical Education Board to authorize 
grants, loans, or scholarships to students desiring to study 
medicine and agreeing to practice in the rural areas of the 
state and in Texas State Hospitals and Special Schools. 

It was the council’s decision to take no action in opposi- 
tion to or support of this bill, but there was the feeling that 
this legislation might not be necessary in light of such med- 
ical scholarship funds as have been created recently. 

H. C. R 22.—This memorializes Congress to propose an 
amendment to the United States Constitution relative to taxes 
on incomes, gifts, and inheritances. It provides limitations 
on taxes so levied and repeals the sixteenth amendment. 

This resolution was approved by the council with the 
suggestion that the legislative committees of the various 
county medical societies contact their Congressmen and Sen- 
ators in regard to H. C. R. 22. 

H. B. 99 and S. B. 87.—This bill amends certain pro- 
visions of the Vocational Nurse Act. It changes the com- 
position of membership of the Board of Vocational Nurse 
Examiners in that instead of all members eventually being 
vocational nurses, there will remain on the board a physi- 
cian, a registered nurse, and a hospital administrator. 

The council has reaffirmed its approval of H. B. 99, but 
in regard to H. B. 445, which extends the time vocational 
nurses may be licensed without examination who were eligi- 
ble under the original act but failed to become licensed, the 
council decided to take no action either in opposition or 
in support. 

H. B. 169 and S. B. 193.—This bill pertains to the estab- 
lishment of a state mental hospital. 

The council approved this bill. 

H. B. 194.—The bill provides for regulating the labeling 
and sale of hazardous substances. It specifically declares it 
unlawful to sell thallium sulfate or any substances contain- 
ing thallium salt. This bill is designed to regulate the label- 
ing and sale of hazardous substances which are suitable for 
or intended for household use. 

This bill was approved by the council. 


H. B. 259.—This authorizes business records to be repro- 
duced by photostatic or other photographic process and pro- 
vides for its admissibility in evidence. 

No action was taken by the Council. 


H. B. 271.—This is a bill amending Rule 39a of Article 
4477 so as to provide that a certificate of stillbirth shall 
be signed by the physician or midwife in attendance. 

The council approved the bill conditioned upon the word 
“attendant” being substituted for “midwife.” 
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H. B. 274.—This bill amends Article 4590c (naturopath 
law) and repeals 4590d (practice of naturopathy) in its 
entirety. It eliminates the designation of naturopaths from 
the Healing Art Identification Act. 

No action was taken on this bill by the council. It was 
felt by the council that a recent Court of Civil Appeals case 
in effect had declared the naturopathic laws unconstitutional. 


H. B. 329.—This is a bill providing a method of financ- 
ing the operation of the Texas Commission on Alcoholism. 
Costs are to be borne by such funds as the Legislature may 
from time to time appropriate. 

Action was delayed pending the report of Dr. Francis J. 
Gerty, Chicago, who had been consulting with Texans on 
a mental health program. 


H. B. 15.—This bill defines the powers and duties of the 
Texas Commission on Alcoholism and provides for the 
establishment of a rehabilitation center. It provides for the 
rehabilitation of alcoholics and makes an appropriation. 


The council delayed action until it had had an oppor- 
tunity to study the report from Dr. Gerty. 


H. B. 349.—The bill regulates the sale and manufacture 
of foods, drugs, and cosmetics. It defines the terms “drug” 
and “device.” It repeals the present civil and penal pro- 
visions and substitutes new provisions. This bill is spon- 
sored by the State Department of Health and is for the pur- 
pose of doing away with antiquated laws which heretofore 
the Pure Food and Drug Division of the Health Department 
has operated under for years, and bringing about conditions 
whereby the laws can be properly enforced. 

The council approved this bill. 


H. B. 392.—This bill amends the present chiropractic 
law. It describes the duties of the Board of Chiropractic 
Examiners and sets up the same type of procedure as is used 
by the Board of Medical Examiners. In fact, the wording 
has been copied almost word for word. 


Approval of this bill was given by the council. 

H. B. 394.—This bill provides for the payment by the 
state on a matching basis for hospital care of tuberculous 
patients in hospitals other than state in case of financial 
inability of such persons to provide such care. 

This bill had been endorsed previously by the council. 

H. B. 404.—This bill relates to cruelty to animals, but 
specifically exempts scientific tests and the like in connec- 
tion with medical research. 

This bill was approved by the council. 


S. B. 197.—This bill authorizes the boards of trustees of 
school districts to require pupils to be vaccinated for polio- 
myelitis and to exclude pupils who have not been so vacci- 
nated. 

The council took no action upon this bill. 

S. B. 207.—This bill raises the compensation of the State 
Board of Examiners in the Basic Sciences. 

The council approved this bill. 


S. B. 208.—This bill raises the fees to be paid by appli- 
cants for a certificate from the State Board of Examiners in 
the Basic Sciences. 

The council approved this bill. 


S. B. 239.—This relates to the regulation of the practice 
of pharmacy. It prescribes the powers and duties of the 
State Board of Pharmacy. It provides the grounds upon 
which the board may refuse to issue a license or may revoke, 
cancel, or suspend one which already has been issued. Any 
person operating a pharmacy is required to make applica- 
tion to the board and give the name and certificate number 
of the pharmacist who is to be employed continually by the 
pharmacy. 


This bill was approved by the council. 
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OUT-OF-STATE MEETINGS 


International Congress of Otolaryngology 


The sixth International Congress of Otolaryngology is 
scheduled for Washington, D. C., May 5-10, and those who 
expect to register are invited to do so now (accompanying 
their request with $25 to cover the registration fee) to ob- 
tain priority in hotel reservations. The scientific program 
for plenary sessions will include presentations on “Chronic 
Suppuration of the Temporal Bone” by Drs. Marcus Diam- 
ant, Halmstad, Sweden; Luzius Ruedi, Zurich, Switzerland; 
and Horst Wullstein, Wiirzburg, Germany; “Collagen Dis- 
orders of the Respiratory Tract” by Drs. Hans Selye, Mon- 
treal, Canada; Michele Arslan, Padua, Italy; and Leslie Gay, 
Baltimore; and “Papilloma of the Larynx” by Drs. Jo Ono, 
Tokyo, Japan, and F. C. W. Capps, London. 


Any interested physician may attend. Additional details 
may be obtained from the General Secretary, 700 N. Michi- 
gan Ave., Chicago 11. 


Pan American Association of Ophthalmology 


The fourth interim congress of the Pan American Asso- 
ciation of Ophthalmology will be in New York City April 
7-10, and will be a joint session with the National Society 
for the Prevention of Blindness, Diseases of the ocular 
fundus, ophthalmic surgery, and therapeutics in present day 
ophthalmology will be discussed. Dr. Ray K. Daily, Hous- 
ton; Dr. Louis J. Girard, Houston; and Col. H. W. Rose and 
Dr. Arnold Swanson, School of Aviation Medicine, Ran- 
dolph Field, will be among the program participants. De- 
tails of the meeting are available from Dr. Frank H. Con- 
stantine, 30 West Fifty-Ninth, New York 19. 


Industrial Health Conference 


The National Industrial Health Conference will be April 
20-26 in St. Louis, and will bring together members of five 
organizations, the Industrial Medical Association, the Amer- 
ican Industrial Hygiene Association, the American Associa- 
tion of Industrial Nurses, the American Conference of Gov- 
ernmental Industrial Hygienists, and the American Associa- 
tion of Industrial Dentists. The complete program may be 
obtained from Dr. E. C. Holmblad, Industrial Medical Asso- 
ciation, 28 East Jackson Boulevard, Chicago 4. 


International Academy of Proctology 


A seminar on practical techniques for office and hospital, 
with special emphasis on anal and rectal panel presenta- 
tions, has been planned for the ninth annual convention of 
the International Academy of Proctology in New York, 
April 29-May 2. All physicians are welcome to attend the 
meeting regardless of their affiliation with the academy. 
There is no attendance fee for the teaching sessions. 


Bahamas Medical Conference 


General lectures will be given from 9:30 to 11 a. m. 
and from 5:30 to 7 p. m. during the annual Bahamas Med- 
ical Conference in Nassau April 23-30. Also, there will be 
two evening lectures, hospital meetings, and social gather- 
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ings. The registration fee is $75, and reservations may be 
made by writing Robert K. Holiday, British Colonial Hotel, 
Nassau, Bahamas. 


Congress in Ophthalmology and Otolaryngology 


The Gill Memorial Eye, Ear, and Throat Hospital, Roan- 
oke, Va., will hold its thirtieth annual Spring Congress in 
Ophthalmology and Otolaryngology April 1-6. Ethical prac- 
titioners who are members of their county medical societies 
are eligible to attend, and classes will be limited. Registra- 
tion will be $80, or $40 for half the session. Clinical lec- 
tures, lantern slides, motion pictures, and surgical demon- 
strations will be used to present recent advances and ac- 
cepted methods of treatment. 


EDUCATION 


Postgraduate Courses 


Surgery in Acute Trauma, Fort Bliss, April 1-3. Open to 
civilian as well as military physicians without payment of a 
fee, this course will include consideration of such subjects 
as triage, shock state, control of hemorrhage, debridement, 
management and transportation of wounded, principles of 
treatment of bone and joint injuries, abdominal and chest 
injuries, and head injuries. Civilian physicians should 
write the Commanding Officer, William Beaumont Army 
Hospital, Fort Bliss; reserve officers not on active duty and 
desiring to receive credit points for attendance should get 
in contact with their local Army Reserve office or military 
district headquarters; military physicians should apply 
through their commanding officer. 


Clinical Hypoxia, New York, April 5-6, May 3-4, June 
7-8. Monthly courses are sponsored by the National Re- 
suscitation Society in cooperation with the councils and 
specialty sections of the American Medical Association. Ad- 
ditional courses are given in southern, midwestern, and 
western cities. Interested physicians may obtain details from 
the office of the National Resuscitation Society, 2 East 63rd, 
_ New York 21. 


James J. and Una Truitt Lectures for 1957, Houston, April 
17. Dr. Paul Dudley White, clinical professor of medicine, 
Harvard University Medical School, Boston, will lecture un- 
der sponsorship of the University of Texas Postgraduate 
School of Medicine with the Houston Heart Association as 
associate sponsor. No tuition will be charged, and the Texas 
Academy of General Practice will grant five units of credit. 
Further information may be had from the Postgraduate 
School, Texas Medical Center, Houston 25. 


Maxillofacial Surgery, Houston, April 22-26. Lectures, 
seminars, and demonstrations on diagnosis and treatment of 
fractures, neoplastic diseases, and developmental deformities 
will provide the subject matter for this course. Dr. Stanley 
Lane, New York, will be guest essayist; the course will be 
under the auspices of the University of Texas Dental Branch, 
and tuition will be $125. Dr. Sumter Arnim, P. O. Box 
20068, Houston 25, can provide details. 


American College of Physicians, Spring, 1957. The 
spring series of postgraduate courses sponsored by the 
American College of Physicians for its members and, when 
facilities permit, nonmembers has been announced. The 
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series includes the following: “Pathology and Pathological 
Physiology in Internal Medicine,” Cleveland, March 25-29; 
“Gastroenterology,” Boston, April 1-5; “Internal Medicine,” 
Chicago, May 13-17; “Early Detection and Prevention of 
Disease,’ Philadelphia, May 20-24; “Internal Medicine,” 
Shreveport, May 20-24; “Cardiology,” Mexico, D. F., May 
27-31; “Internal Medicine,’ New York, May 27-31; “Bal- 
listocardiography,” Philadelphia, June 10-12. Applications 
and details are available from the Executive Secretary, 
American College of Physicians, 4200 Pine Street, Phila- 
delphia 4. 


AMEF Makes Progress 


Whether doctors are attaining the necessary goal in order 
to prevent the encroachment of the federal government on 
medical schools was discussed at the annual meeting of the 
American Medical Education Foundation in Chicago in Jan- 
uary, Dr. A. L. Delaney, Liberty, State Chairman for the 
AMEF, reports. He pointed out that costs of medical schools 
increased by approximately $13,000,000 in 1956 and that 
doctors during that time raised $1,000,000 for AMEF. 
Most of the physicians at the meeting thought that efforts 
of doctors to finance the costs of medical education should 
be in the nature of a catalyst rather than an attempt to pay 
the entire bill. It was emphasized that professors in medical 
schools do not contribute to AMEF in the same proportion 
as do practicing physicians. 

Dr. Delaney, representing the Texas Medical Association 
at the meeting, was selected to act in an advisory capacity 
on the national committee. 


Almost simultaneously with the Chicago meeting, AMEF 
released figures on its distribution of grants for the year to 
the country’s 83 medical schools. Total funds available were 
$1,072,727. Each four year school received $6,850 from 
the foundation; each two year school, half that sum. In ad- 
dition, each school received all funds especially earmarked 
for that school. Baylor University College of Medicine 
received a total of $11,023.33; Southwestern Medical School 
of the University of Texas, $9,011.18; and University of 
Texas Medical Branch, $10,239.33. 


University of Texas Medical Branch 


Dr. Charles T. Stone has resigned as chairman of the 
Department of Medicine of the University of Texas Medical 
Branch, Galveston. He will remain at the school in a teach- 
ing and research capacity. 


Dr. Edward Trautman has been appointed assistant to the 
Dean of Medicine at the Medical Branch. Dr. Trautman 
comes from Columbia University and Bellevue Hospital, 
New York City, where he completed his residency. He re- 
ceived his degree in medicine from the University of South- 
ern California. 


Dr. Milton Hejtmancik, Department of Internal Medi- 
cine, has been named chief of staff of John Sealy Hospital; 
Dr. John Q. McGivney, vice-chief. Dr. Melvin Casberg, 
vice-president, University of Texas, was principal speaker 
at the recent meeting. 


Visitors to the University of Texas Medical Branch cam- 
pus recently have included Dr. Leo A. Bornstein, plastic 
surgeon from a government hospital in Israel; Dr. Eva 
Schuhardt, Hamburg, Germany; Col. Harvey C. Slocum, 
chief of the anesthetization and operating section, Walter 
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Reed Army General Hospital, Washington, D. C.; and Dr. 
Bruce E. Walker, assistant professor of anatomy, McGill 
University. 

Other visitors have been Dr. H. S. Bennett, chairman, 
Department of Anatomy, University of Washington; Dr. 
Benjamin Felson, professor of radiology, University of Cin- 
cinnati College of Medicine; and Dr. Walliam H. Muller, 
Jr., professor and chairman, Department of Surgery, Uni- 
versity of Virginia. 


Venereal Disease Postgraduate Conference 


A three day venereal disease postgraduate conference for 
physicians will be held at the University of Tennessee Col- 
lege of Medicine, Memphis, April 18-20. Sponsord by the 
College of Medicine, the United States Public Health Serv- 
ice, and the Tennessee State Department of Health, the 
course is designed to acquaint practicing physicians and health 
officers with innovations in diagnosis and treatment of 
venereal disease. Applications may be sent to Dr. Henry 
Packer, Department of Preventive Medicine, University of 
Tennessee College of Medicine, Memphis 3. There is no 
tuition fee. 


National Fund Grants to Texas Education 


Grants from the National Fund for Medical Education for 
1956 have been announced recently as totaling $3,067,100 
for the United States. Grants in Texas included Baylor 
University College of Medicine, $36,450; Southwestern 
Medical School of the University of Texas, $40,350; and 
University of Texas Medical Branch, $53,740. 


Runyon Grant Goes for Microscope 


The University of Texas Southwestern Medical School 
received $20,000 from the Damon Runyon Memorial Fund 
for Cancer Research on March 1, to support its revolution- 
ary new “ultraviolet television flying-spot microscope.” 


In 1955, the fund allocated $24,750 to the same instru- 
ment, which is being used to study basic chemical patterns 
of living human cancer cells in an effort to learn more 
about their life processes. It utilizes lightning-fast scanning 
spots of ultraviolet light. 


TEXAS ORGANIZATIONS 


Texas Society for Mental Health 


Direct services to patients, their families, and the com- 
munity were emphasized at the conference of the Texas 
Society for Mental Health in Dallas March 7-9. Informa- 
tion and referral service, volunteer services, social and voca- 
tional rehabilitation, service to the families of the mentally 
ill, community education for mental health, information for 
public understanding, operation of child guidance clinics, 
and community care of the mentally ill were topics for 
workshop meetings. Also, there was a special workshop on 
pastoral counseling. 


Dr. Douglas M. Kelley, professor of criminology at the 
University of California, Berkeley, was a guest speaker. 
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TEXAS CHAPTER, AMERICAN 
PHYSICAL THERAPY ASSOCIATION 


Members of the Texas Chapter, American Physical Ther- 
apy Association, will meet April 26-28 in the Statler Hilton 
Hotel, Dallas, during the annual session of the Texas Med- 
ical Association. Physicians, occupational therapists, and 
members of allied medical fields will be welcome to attend 


the Saturday ‘(April 27) lectures. The program will be as 
follows: 


FRIDAY 


8:00-11:00 p. m.—Informal gathering and registration. 


SATURDAY ° 
8:30-9 :30—Registration. 


9:45—Welcome — June Tucker, Chairman, North Texas 
District. 


10:00—The Role of Intermittent Positive Pressure Breath- 
ing in Convalescent Poliomyelitis—Dr. Vann S. Taylor 
and Dr. William F. Miller, Dallas. 


12:00—Self Employed Luncheon. 


1:30—The Hand; Orthopedic Problems and Treatment — 
Dr. Lawrence P. Kleuser, Fort Worth, assisted by 
Jeanne Schenck. 


6:30—Cocktail Party. 


7:30—Banquet and entertainment. 


SUNDAY 


9:00—Breakfast and business meeting. 


Medical Assistants Form State Unit 


The Texas Medical Assistants Association was organized 
in Dallas, February 23, by representatives of chapters in 
Dallas, Austin, San Antonio, Sherman, and Schulenberg. 

Membership in the organization is open to any person 
who has been employed for as much as one year as a med- 
ical assistant by members of the Texas Medical Association; 
in hospitals, medical laboratories, or institutions for which 
the professional staff is composed of members of the Texas 
Medical Association; or in Veterans Administration or mili- 
tary hospitals. 


The expressed purpose of the association is to provide 
“individual and collective educational advantages by lec- 
tures, demonstrations, discussions, instruction and study; 
and to inspire members to render honest, loyal and more 
efficient service to their professional employer and to the 
public which they serve.” One provision of the constitution 
is that any member attempting to affiliate with any union 
automatically will forfeit her membership in the association. 
The code of ethics of the Medical Assistant Association states 
that “the Medical Assistant should be morally, mentally and 
physically clean; honest in her dealings and loyal to her 
employer. Her responsibility to her fellows should conform 
with the honor and dignity expected of a cultured person.” 

The American Medical Association has approved the 
activities of the national group, known as the American 
Association of Medical Assistants, and the Committee on 
Patient Care of the Texas Medical Association has endorsed 
the objectives of local and state groups in Texas. The Presi- 
dent of the Texas Medical Association has been asked to 
appoint five physicians as an advisory board for the state 
group. 
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West Texas Obstetrical 
And Gynecological Society 


Dr. Jack Pritchard, Dallas, presented papers on “Chorio- 
epithelioma” and “Hypofibrinogenemia in Abruptio Pla- 
centa” at the recent meeting in Lubbock of the West Texas 
Obstetrical and Gynecological Society. Dr. Evelyn Powers, 
Amarillo, presented a paper on “The Menopausal Hoax.” 

Officers elected to serve during the coming year are Dr. 
Joe Cornelison, San Angelo, president; Dr. George E. Pea- 
cock, Big Spring, president-elect; Dr. Rex L. Rook, Ama- 
rillo, vice-president; and Dr. Tom C. Burditt, Abilene, sec- 
retary-treasurer. 


Medical Technologists to Meet 


The Texas Society of Medical Technologists will hold its 
silver anniversary convention April 11-13 in Fort Worth. 
Several physicians will participate in the scientific presenta- 
tions, and entertainment will include a western dinner and 
party. 


Singleton Surgical Society Elects 


Three Texas doctors were elected to offices of the Single- 
ton Surgical Society when that group held its fourth annual 
scientific meeting in New Orleans January 18-20. They 
are Dr. Clyde E. Thomas of Big Spring, president; Dr. O. T. 
Kirksey of Galveston, vice-president; and Dr. Walter B. 
King of Waco, secretary-treasurer. About 30 charter and 
active members attended. 


OF GENERAL INTEREST 


Medical and Occupational 
Irradiation of Human Beings 


Because of the problems in public health created by the 
development of atomic energy, the United Nations General 
Assembly established a Scientific Committee on the Effects 


of Atomic Radiation. The committee recently has issued a _ 


statement regarding the responsibilities of the medical pro- 
fession in the use of x-rays and other ionizing radiation, in 
which are included the following recommendations: 

“The Radiological Profession, through the International 
Commission on Radiological Protection, has undertaken a 
valuable and responsible duty in defining maximum per- 
missible limits of exposure for the main radiation hazards 
{see Commission report, Brit. J. Radiol., supp. 6, Dec. 1954}. 

“The establishment of these maximum permissible levels 
for those who are occupationally exposed to radiation de- 
pends on the view that there are doses which, in the light 
of our present knowledge, do not cause detectable somatic 
injury in the individual irradiated; and on the consideration 
that the number of individuals concerned is small enough 
for the genetic effects on the whole population to be neg- 
ligible. For the gonads, or for irradiation of the whole 
body, the levels are such as to exclude doses greater than 
0.3 rem in any week or 3.0 rem in any 13 weeks, or a 
sustained irradiation rate greater than 5 rem per year. These 
values imply that no total dose of over 50 rem will have 
been received by the gonads by the age of 30, or of over 
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200 rem by the whole body by the age of 60, in any occu- 
pationally exposed person. 

“As regards irradiation of the whole population, it is 
considered prudent to limit the average dose to germinal 
tissues from artificial sources to the order of magnitude of 
that received from all natural sources. 

“In considering the extent to which the population is 
irradiated for medical purposes, it is essentially the genetic 
hazard which is involved although it seems possible that 
in certain circumstances somatic injury may occur occa- 
sionally after low doses of radiation arise. Otherwise, the 
relevant dose is that indicating the mean gonad irradiation 
among the population as a whole up to the end of the 
average reproductive period. 

“The extent of such genetic irradiation from diagnostic 
procedures has been found to be equal to at least 100 per 
cent of all natural radiation in two countries [Sweden and 
United States}, and that from a third [United Kingdom} 
equalled at least 22 per cent of this figure. Even before 
obtaining more exact values for these and other countries, 
it is clear that the exposure can be substantial in countries 
with extensive medical facilities, and that it is essential to 
consider any ways in which this exposure could be reduced 
without detriment to the existing or developing value of 
medical radiology. 

“The Committee is therefore anxious to obtain the help 
of radiologists in suggesting through appropriate govern- 
mental channels any methods by which this total exposure 
could be reduced and in estimating the amount of reduction 
that might be expected from any such methods. In particu- 
lar it would be valuable to know how muct. the radiation 
to the gonads could be reduced 

“(a) by improved design or shielding of equipment. 

“(b) by fuller training of any individuals using radio- 
graphic or fluoroscopic equipment. 

“(c) by any local shielding of the gonads that is prac- 
ticable, especially during abdominal or pelvic examination. 

“(d) by the use of techniques involving radiography 
rather than fluoroscopy when full information can be ob- 
tained by this means. 

“(e) by improvement of administrative arrangements de- 
signed to obviate unnecessary repetition of identical exami- 
nations of the same subject. 

“(£) by a general study of certain medical conditions 
such as that of peptic ulcers, to identify the circumstances 
in which the establishment of a radiological. diagnosis has 
or has not a definite influence upon the treatment or prog- 
nosis given.” 


Baylor Hospital Gets Giant X-Ray Unit 


Two million volts of energy soon will be brought to bear 
against cancer at Baylor University Hospital, Dallas. The 
purchase of a new x-ray machine, valued at $118,000, has 
been made possible by a gift from Charles A. Sammons, 
Reserve Life Insurance Company. This unit is a companion 
piece of equipment with the theratron cobalt therapy unit, 
now in operation, which was given by Mr. Sammons in 


1955. 


AED Establishes Chapter in Houston 


Texas Delta Chapter of Alpha Epsilon Delta, national 
premedical honor society, was established recently at the 
University of Houston. Charter members included 20 stu- 
dents and four faculty members. Dr. Catherine Cominsky, 
professor of biology, is the faculty adviser. 
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Welcome to Big D 


“Going to Big D” will be the byword of many Texas 
doctors and their wives next month, when Dallas welcomes 
the ninetieth annual session of the Texas Medical Associa- 
tion and the thirty-ninth convention of the Woman’s Aux- 
iliary. Aside from the meeting activities, Dallas has much 
to offer—a clean, sparkling skyline; extensive cultural, en- 
tertainment, and recreational facilities; and growing diversi- 
fied businesses. The largest inland metropolis in the United 
States, Dallas is a center for oil, agriculture, manufacturing, 
banking, insurance, and fashion. 

Of special interest to physicians and their wives in the 
development of Dallas is the fact that the city’s first mayor 
was a physician, Dr. Samuel B. Pryor, and the fact that the 
present Blue Cross had its beginning there. A group of 
public school teachers persuaded Baylor University Hospital 
to experiment with a group hospitalization plan, which 
spread to other cities and to many other states and became 
known as the Blue Cross plan. 


The skyline is an impressive view of the 185 square mile 
Dallas, which is still growing by leaps and bounds. Metro- 
politan Dallas has a population of almost 800,000, with 
646,000 of the total within the city of Dallas and its four 
“island” cities—Highland Park, University Park, Cockrell 
Hill, and Fruitdale. 


High light of Dallas’ entertainment and cultural facili- 
ties is the State Fair of Texas. The esplanade from the 
main gates is pictured (top left) as are some of the Fair 
grounds’ other attractions, the Dallas Health Museum 
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CULTURE AND ENTERTAINMENT 


The largest annual exposition in the nation, the State 
Fair of Texas has its home in Dallas. The $35,000,000 
permanent facilities on the Fair grounds not only are utilized 
during the two week exposition in the fall, which attracts 
2,500,000 people annually, but the Fair grounds also serve 
as a year round cultural and amusement center. In addi- 
tion to six large exhibit buildings and the livestock pens 
and arena, there are such buildings as the Dallas Health 
Museum, Dallas Art Museum, Museum of Natural History, 
Texas Hall of State, Fair Park Auditorium, and the Cotton 
Bowl. The Fair’s midway is open in the spring and sum- 
mer and has two big Ferris wheels, a charming old merry- 
go-round, a $100,000 rollef coaster, and 33 other rides. 

The State Fair of Texas is only one aspect of Dallas’ 
entertainment facilities, for Dallas has events ranging from 
the State Fair musicals—a 12 week summer series of light 
opera and musical comedy that equals Broadway in caliber, 
scope, and stars—and the Metropolitan Opera to rodeos, 
road shows, and night clubs. It is the home of Margo 
Jones’ Theatre ’57, a nationally famous professional group 
which presents theater in the round, alternating new scripts 
never before performed with the classics. The only Cine- 
rama theater in the south or southwest is in Dallas, and in 
addition there are 62 motion picture theaters including four 
that show first run domestic pictures, two that show first 
run foreign films, a theater for Todd-AO productions, and 


(top right) where a Health Fair sponsored by the Wom- 
an‘s Auxiliary will be staged during the annual session, 
the Cotton Bowl (lower left), and the Margo Jones Thea- 
tre (lower right). 
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13 drive-in theaters. Ice shows are held at the State Fair 
Ice Arena. Ballets, famous musicians, and lecturers are in- 
cluded in the annual Civic Music Association and Com- 
munity Course seasons. The Dallas Symphony Orchestra 
presents a full, annual season of winter concerts. 

To help accommodate the cultural and entertainment fea- 
tures of Big D, the Memorial Auditorium was recently con- 
structed. It has an arena which will seat 10,000 and a sep- 
arate theater for 1,770 within the building, in addition to 
100,000 square feet of exhibit space. 

The park systems of Dallas, including University Park 
and Highland Park, consist of 100 different parks, with a 
total of more than 6,300 acres of developed recreational 
facilities. The largest park in the system is White Rock 
Lake, which covers 2,400 acres. Marsalis Park Zoo, Lake 
Cliff Park, Bachman Lake, and the State Fair of Texas 
grounds are other outstanding parks in the recreational 
system. 

Some seven radio stations and two television stations 
help round out Dallas’ amusement program. 


DIVERSIFIED BUSINESSES 


Although there is not an oil well within sight of Dallas 
County, Big D is the home of 550 companies which serve 
the oil industry in all the major midcontinent fields. The 
city is headquarters for drilling contractors, lease and roy- 
alty brokers, and allied interests. Also, the headquarters of 
Magnolia Petroleum Company (the Magnolia Building's 
neon “Flying Red Horse” has long been a landmark on 
the Dallas skyline), the southwestern division of the Sun 
Oil Company, and the domestic production and pipe line 
divisions of the Atlantic Refining Company are in Dallas. 

Dallas leads all cities of the Southwest in the number and 
variety of manufacturing plants and distributing facilities 
available for supplying the needs of the retail merchants 
and service establishments which look to Dallas as their 
buying center. Dallas is the nation’s leading export cotton 
market, and the Dallas Cotton Exchange members average 
handling 2,000,000 bales annually. Dallas has 1,696 man- 
ufacturers and 2,804 wholesalers. They produce and dis- 
tribute everything from foodstuffs, textiles, and apparel to 
household appliances, electronic equipment, and the heaviest 
machinery. Wholesale sales in Dallas average two billion 
dollars a year. 

More than 12,000 Dallasites are employed by 700 insur- 
ance firms, and there are more insurance company home 
offices in Dallas than in any other city in the world. Dallas 
is the biggest banker in the Southwest, with 25 banks that 
have more than two billion dollars in deposits and resources. 
No other city in the South approaches Dallas in its capacity 
to handle large scale loans and financing. Dallas has the 
two largest banks in the nation south of Philadelphia, with 
the exception of one in Los Angeles. 

Downtown Dallas and the many new and beautiful shop- 
ping centers with their fine stores, including the famous 
Neiman-Marcus, have made Dallas one of the nation’s lead- 
ing fashion centers. Many well dressed women of Mexico 
and South America make Dallas their shopping center. 

The dry, temperate, and healthful climate of Dallas is 
a stimulus to aviation development as well as to recreation. 
Good flying weather, concentration of business and buying 
power, and strategic geographic location have all combined 
to make Dallas one of the leading aviation centers of the 
Western Hemisphere. It ranks among the top 10 air traffic 
centers in the United States and generates more air passen- 
gers per capita than any other city in the country except 
the resort center, Miami. Three municipal airports are in 
Dallas: Love Field, the center for commercial routes; Red 


TEXAS State Journal of Medicine, MARCH, 1957 


Bird Airport, which handles freight and private flying; and 
Hensley Field, under long term lease to the Navy. A new 
terminal is under construction at Love Field, which will 
provide several pioneering features in convenience and com- 
fort for the traveling public. 

Nine major railway lines route more than 120 passenger 
and freight trains a day in and out of the $5,000,000 
Union Terminal, and Dallas is served by three motor bus 
lines, including two transcontinental systems, and by 56 
common carrier motor freight lines. The pride of Dallas’ 
city transportation system is the 19 mile Central Express- 
way, a 10 lane super highway that stretches through the 
heart of Dallas and will cost $31,000,000 when it is 
completed. 


EDUCATIONAL AND 
MEDICAL FACILITIES 


In addition to being the home of Southwestern Medical 
School of the University of Texas, Dallas has Baylor Uni- 
versity College of Dentistry, Southern Methodist University, 
University of Dallas, more than 200 public, parochial, and 
private schools, and more than 850 churches. 

Southwestern Medical School is of particular interest to 


Located in the heart of downtown Dallas are the head- 
quarters for the Texas Medical Association (top), the 
Baker Hotel, large building at the right, and Hotel Adol- 
phus, ornately decorated building at the left. The head- 
quarters for the Woman’s Auxiliary (bottom) is the Statler 
Hilton Hotel. The tall two-shaft building in the center of 
the top photograph is the Magnolia Petroleum Building. 
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Among the new medical. facilities are Parkland Me- 
morial Hospital (right) and the Basic Science Building of 
Southwestern Medical School of the University of Texas 


physicians in the state. It helps make Dallas a research 
center on diseases and health problems of particular im- 
portance to the Southwest. The medical school’s facilities 
are rapidly developing. A new Basic Science Building re- 
cently has been completed and is now in full use; the Clin- 
ical Science Building is well on its way toward completion 
and should be in use this coming fall. This will more than 
double the capacity of the school’s permanent physical plant. 
Southwestern’s library, housed in the Basic Science Building, 
is now in full operation and is developing into an outstand- 
ing medical library. Adjacent to the new medical school 
buildings is the new Parkland Memorial Hospital. The old 
Parkland building now houses a city-county tuberculosis hos- 
pital (Woodlawn). 

Baylor, St. Paul, Methodist, Veterans Administration, and 
the 82 bed hospital on the top floor of the Medical Arts 
Building are the largest general hospitals in the city, in addi- 
tion to Parkland. Expansion programs are being planned by 
all three of the major hospitals in Dallas. Methodist Hospi- 
tal has recently completed its financial campaign and is in 
the process of planning its actual construction. Baylor Hos- 
pital is beginning its financial campaign now, and St. Paul 
Hospital is scheduled for a financial campaign next year. 


Another leading part of the medical picture is the Chil- 
dren’s Medical Center, composed of four hospitals and 
clinics for the treatment of child diseases. Also, Dallas has 
the Texas Scottish Rite Hospital for Crippled Children, the 
Hope Cottage Foundling Home, and the Cerebral Palsy 
Treatment Center. 

The offices of the Dallas County Medical Society in the 
Medical Arts Building recently have been expanded to in- 
clude an auditorium for society meetings, and the annual 
meeting of the Dallas Southern Clinical Society attracts 
more than 1,000 doctors and is a high spot in medical 
Dallas. Membership of the Dallas County Medical Society 
has nearly doubled in ten years. In the last five years, five 
new medical buildings have been constructed in Dallas, two 
in the near downtown area and three in the suburban areas. 
The Medical Arts Building, although the first medical “sky- 
scraper in the world, still holds the distinction of being the 
largest and most professionally modern and complete. In 
addition to a 500-car parking area in the Medical Arts 
Building, there is a new 500-car, 14-floor Medical Arts 
Parking Garage Building nearby. 

The Dallas Health Museum, which is one of three such 
institutions in the United States devoted to health educa- 
tion of the public, will be the scene for a Health Fair spon- 
sored by the Woman’s Auxiliary to the Texas Medical Asso- 
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(left). Physicians are welcome to visit the new medical 
school building and to see the nearly complete Clinical 
Science Building. 


ciation from April 28 through May 5. Sixty-six exhibits 
will be on display to the public. 

Medically, and otherwise, Dallas has much to offer its 
visitors. “The convention city” welcomes the doctors of 
Texas and their wives. 


Personals 


Dr. Michael E. DeBakey, professor of surgery at Baylor 
University College of Medicine, Houston, is one of a 10- 
man board of regents nominated by President Eisenhower 
to guide the new National Library of Medicine. He is one 
of three men assigned to four-year terms; all nominees are 
subject to confirmation by the Senate. A responsibility of 
the board will be to recommend the site for the new library 
building. The structure was authorized by Congress, but con- 
struction funds were omitted from the Eisenhower budget. 


Dr. Edgar J. Poth, Galveston, participated in a surgical, 
radiological, and pathological symposium in Oklahoma City 
in February on “Lesions of the Colon.” The symposium 
was under the auspices of the Oklahoma Association of 
Radiologists, Oklahoma Association of Pathologists, and Ok- 
lahoma Chapter, American College of Surgeons. 


Dr. Jerry A. B. Stirman, Dallas, was a panelist on acute 
renal failure at a recent symposium sponsored by State Uni- 
versity of New York College of Medicine, Syracuse, and the 
Veterans Administration hospital there. 

Dr. Ben H. Bayer, Houston, has been elected a member 
of the board of trustees of Phi Lambda Kappa, national 
medical fraternity. 


Dr. Edwin G. Schwarz, Fort Worth, was the recipient of 
the annual “Gold Headed Cane” award presented by the 
Tarrant County Medical Society. Approximately 250 at- 
tended the award dinner. 


Dr. Don W. Chapman, Houston, appeared on a pro- 
gram, “Conquest of Disease,” aired over KGUL-TV on Jan- 


“ wary 27. Co-sponsors were the Harris County Medical So- 


ciety, Harris County Pharmaceutical Society, and Lederle 
Laboratories. 

Dr. James N. Walker, Fort Worth, has been named chief 
of staff of Lena Pope Home’s Infirmary. He succeeds Dr. 
L. O. Godley, who served in that capacity for 26 years. 

Mrs. O. J. Wollenman, Jr., Fort Worth, wife of Dr. O. J. 
Wollenman, died February 6 after a week’s illness in a local 
hospital. 
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Dr. Wallace I. Hess has been named outstanding young 
man of the year by the Lubbock Junior Chamber of Com- 
merce. 

Merton M. Minter, Jr., son of Dr. and Mrs. Merton M. 
Minter, San Antonio, will be married in West Point late 
this spring to Miss Ann Janice Clark of Lockhart. 

Now at home in Corpus Christi are Dr. and Mrs. Robert 
Cunningham Wood, who were married on February 23 in 
that city. Mrs. Wood, the former Miss Helen Elizabeth 
Pilter Heaney, is the daughter of Dr. and Mrs. H. Gordon 
Heaney of Corpus Christi. 

Miss Patricia Purdie became the bride of Dr. Thomas 
Maynard Cloud, 1948 University of Texas Medical Branch 
graduate, in rites performed on February 16 in Houston. 
The couple are at home in Houston. 

Daughters were born recently to Dr. and Mrs. Tom E. 
Linstrum, February 1 in Elgin; Dr. and Mrs. Charles H. 
Cox, Jr., December 6 in Temple; Dr. and Mrs. Ray Boster, 
January 13 in San Angelo; Dr. and Mrs. Norman E. Hal- 
brooks, January 17 in Galveston. 

Parents of new sons include Dr. and Mrs. J. S. Boren, in 
Houston; Dr. and Mrs. Roger D. Shoemaker, in Houston; 
Dr. and Mrs. Andries van den Sigtenhorst, in Waco; Dr. 
and Mrs. Robert W. Smith, August 11 in Dallas; Dr. Fay 
Schuchart Wurzbach and Clarence Wurzbach, February 7 
in Castroville; Dr. and Mrs. Thomas G. Glass, Jr., twins, 
January 9 in San Antonio. 


Dr. Gerty Reports 
On Mental Health 


The recommendations of Dr. Francis J. Gerty, professor 
and head of the Department of Psychiatry at the University 
of Illinois College of Medicine, Chicago, relative to the 
establishment of a comprehensive program for the preven- 
tion and treatment of mental illness in Texas recently have 
been announced by the Texas Medical Association’s Com- 
mittee on Mental Health. The committee sponsored Dr. 
Gerty’s appointment as consultant for a three-month analysis 
of mental health conditions in the state. 

Dr. Gerty’s recommendations are concerned mainly with 
the establishment of a working model for the prevention 
and treatment of mental illness in Texas, on the basis of 
(1) what is a good principle in a comprehensive approach 
to the problem of prevention and treatment of mental ill- 
ness, (2) what has been worked out piecemeal according to 
good principle in Texas and other places, and (3) what 
are the special needs of Texas. The recommendations, which 
were approved by the Committee, follow: 

1. A model demonstration mental health program should 
be established in one section of the state where it could 
serve an adequate division of the total population of the 
state. The establishment should be a participative and co- 
operative effort, deriving support from the whole state, as 
the aim is to cover the mental health needs of the whole 
state, segment by segment, since Texas is too large to estab- 
lish a workable program for the whole state at once. Avail- 
ability of personnel, facilities, and economy of effort and 
expenses make the double procedure of establishing a dem- 
onstration program and of several supplementation programs 
almost imperative. 

2. The organization and lines of authority for the con- 
trol of the whole mental health service of the state must 
be established so that good quality of intensive psychiatric 
treatment will be received by all patients, whether in the 
clinic or in the hospital. It is possible that psychiatric direc- 
tion through all operational levels of the system can be 
effected by establishing the position of director of mental 
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health under the Board for Texas State Hospitals and Special 
Schools. The board would set policy, and the director would 
operate the program with adequate professional assistance in 
each of his three chief functions of treatment service to 
patients, training of personnel, and research. 


3. The six existing state hospitals and the expanded 
mental health service should be disencumbered of entangle- 
ments with hospitals and institutions which have functions 
essentially foreign to mental health service; that is, with 
the possible exception of the schools for the mentally re- 
tarded, the other institutions presently under the direction 
of the board should be placed under other supervision. 


4. The construction necessary to establish the program 
suggested under the first recommendation should be planned 
and provided for as soon as possible. Proposed construction 
and rehabilitation should be limited in its extent to the 
amount necessary to keep the hospital plants in good con- 
dition but not on a 10-year plan at this time. Planning new 
construction for the future should be on the basis of ade- 
quate study of locations in connection with population needs 
and in accordance with a long-term program. 


5. Skilled personnel will be essential to carry out any 
mental health program. The salary scales for all kinds of 
personnel should be set so that the position of Texas is 
favorable in this respect when compared with the position 
of other states, and conditions should attract and keep good 
personnel. 


6. The design of the working model demonstration pro- 
gram shall include within its range every element needed 
for the prevention and treatment of mental illness with re- 
search into methods of treatment of mental illness and with 
the training of people to serve in the program of treatment. 
This means that two bases of operation must be established, 


but under one control and with communication between the 
bases. 


The first base should be a community one, with an out- 
patient clinic operating on full time, an in-patient service of 
manageable size (probably around 50 beds), and sufficient 
laboratory and other facilities to train personnel and to 
carry out research activities for the whole project. The sec- 
ond base should be a state hospital, preferably of about 500 
beds, reasonably accessible to the population which it must 
serve but at some distance from the clinic base. The opera- 
tions of the community and its clinic include primarily pre- 
vention, treatment, admission procedures for patients need- 
ing hospitalization, and rehabilitation after hospitalization. 
The state hospital functions include reception of patients, 
establishment of effective relations with the patients’ rela- 
tives and the community services, classification of patients 
within the hospital, application of hospital treatment, prepa- 
ration for return to the community, maintenance of good 
service for the chronically ill, and a follow-up service of 
its own and in connection with the community clinic. In 
both base institutions there should be training of personnel 
of all types and applied research, as well as strong inter- 
national linkage and facilities. 

The Houston-Galveston area is favored as the location of 
the first or demonstration project because of the lack of a 
state hospital within 200 miles of Houston, the active med- 
ical society, the numerous practicing psychiatrists, the de- 
veloped medical center, and the medical school there and in 
Galveston. An alternative location could be Dallas, but it 
is generally agreed that the need is greater in the Houston 
area. 


7. If these recommendations are acceptable, a planning 
and advisory committee centered about the Committee on 
Mental Health of the Texas Medical Association and in- 
cluding others who actively participate in consultations on 
a mental health program should be appointed to work out 
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the details and to recommend temporary measures to be 
taken while the program is being established and developed. 

8. At this time, the appointment of a continuing plan- 
ning and development committee should be contemplated 
to advise continuously as to development, improvement, and 
extension of the mental health service system. 

The Texas Medical Association submitted Dr. Gerty’s 
recommendations and comments for consideration by the 
members of the Texas Legislature, the members of the 
Board for Texas State Hospitals and Special Schools, and 
other groups concerned with mental health, tuberculosis, 
and similar problems in Texas. Appropriate legislation is 


to be proposed by the board on the basis of Dr. Gerty’s 
recommendations. 


Cotton Concentration Company Gift Accepted 


The Medical Research Foundation of Texas has received 
a $5,000 gift from the Cotton Concentration Company of 
Galveston. It was accepted by Dr. F. J. L. Blasingame, 
Wharton, at a luncheon meeting in Galveston of officers 
and members of the foundation’s board. 


Awards Given for Safety Study 


C. Lincoln Williston, executive secretary of the Texas 
Medical Association (left), received a special safety cita- 
tion on behalf of the Association from E. C. McFadden 
of Dallas, president of the Texas Safety Association, 
February 14 in Austin. Certificates were awarded also 
to the State Department of Public Safety and the State 
Department of Health. The recognition came because of 
cooperation of Texas physicians, highway patrolmen, and 
health department personnel in collection of data for 
the Automotive Crash Injury Research conducted by Cor- 
nell University Medical College, New York. John O. 
Moore, director of the Cornell studies, was in Austin for 
the presentation of awards and gave a progress report 
to representatives of the various cooperating groups at 
the luncheon meeting. Mr. Moore cited statistics, illus- 
trated by projected graphs and charts, to show that 1956 
and 1957 model cars with safety features suggested by 
the results of the Cornell research are proving approxi- 
mately 40 per cent safer than earlier models. 
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Bertner Foundation Award Presented 


The University of Texas M. D. Anderson Hospital and 
Tumor Institute has presented the 1957 Bertner Foundation 
Award to John Joseph Bittner, Ph.D., the George Chase 
Christian Professor of cancer research and director of cancer 
biology in the Department of Pathology, University of Min- 
nesota Medical School, Minneapolis. 

Dr. Bittner received the award at a March 8 banquet in 
Houston, after which he gave the Bertner Foundation Lec- 
ture before participants and guests of Anderson Hospital's 
eleventh annual symposium on fundamental cancer research. 
Title of his talk was ‘Studies on Mammary Cancer in Mice 
and Their Implications for the Human Problem.” 


European Air Tour Now Available 


Although it became necessary to cancel the medical cruise 
to be sponsored by the University of Texas Postgraduate 
School of Medicine in the Caribbean, announced for Feb- 
ruary, Texas doctors and their families are being invited to 
take part in a recently organized three-week air tour of 
Europe, July 27-August 19. Called the University of Texas 
Medical Branch Tour to Europe, and personally escorted by 
Miss Mildred Robertson, secretary of the Medical Branch 
Alumni Association, Galveston, the tour will include the 
major cities of Europe. For further details, Miss Robertson 
or the Harvey Travel Bureau, 2109 Church Street, Galveston. 


P-Gal Transferase Said 
To Cause Galactosemia 


Scientists of the Public Health Service’s National Institute 
of Arthritis and Metabolic Diseases have discovered a hith- 
erto unknown enzyme, P-Gal transferase, which is necessary 
to complete conversion in the body of galactose into glucose. 
Lack of this enzyme in the body causes galactosemia, or 
galactose diabetes, in children. 

Diagnosis of galactosemia is difficult because symptoms 
are similar to those of other disorders. Diarrhea, lack of 
appetite, loss of weight, and jaundice appear in the earlier 
stages; in later stages, cirrhosis of the liver, mental retarda- 
tion, blindness due to cataract, and death occur. When diag- 
nosed in an early stage, treatment consists of placing the 
child on a milk-free diet to allow him to grow and develop 
normally. 

Those who made the discovery were Drs. Herman M. 
Kalckar, Elizabeth P. Anderson, and Kurt J. Isselbacher, 
working at the National Institutes of Health, Bethesda, Md. 


Smog Control Possible in 1957 


Dr. W. L. Faith, vice-president of the Air Pollution 
Foundation, is convinced that “smog as we know it” could 
be largely eliminated by October 1, 1957, if two specific 
gains could be made by then: incineration of refuse must 
be outlawed, and the automobile exhaust problem must be 
solved. Dr. Faith was one of the panelists at the Second 
Conference on the Elimination of Air Pollution in Los 
Angeles. He emphasized, however, that there is little hope 
of controlling automobile exhaust in the next year, and said 
that even if this could be accomplished, authorities do not 
know how much effect it would have on smog reduction. 
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Tape Recordings 


Do you have a tape recorder at your disposal? Then why 
not make better use of it by listening to outstanding lectures 
and panel discussions on timely medical subjects? The 
Memorial Library of the Texas’ Medical Association has a 
collection of standard tapes (3.75 r.p.m.) which may be 
borrowed for use at the physician’s convenience, either at 
home or in the office. The titles listed below are only a 
few of the many tapes from which a choice may be made. 

Tonsil and Adenoid Controversy as Seen by the Laryn- 
gologist. 

Management of Hip Fractures in the Aged. 

Safety Factors During Anesthesia. 

Neuroses. 

Management of Thyroid Disease. 

Common Errors in Diagnosis. 

A Second Look at the Miracle Drugs. 

Are We Any Closer to Defeating Tuberculosis? 

The Human Smoking Problem. 

Panel on Salk Vaccine. 

Consequences of Anxiety: Emotions and the Heart (pre- 
sented at Merrell Symposium, “Constructive Medicine in 
Aging,” January, 1956). 

Concept of Constructive Medicine (also presented at Mer- 
rell Symposium). 


Gifts to the Library 


Mrs. E. B. Baker, Austin, 36 volumes. 

Dr. Luise C. Brandenstein, Kerrville, 91 journals. 

Dr. E. A. Doles, Austin, 18 journals. 

Mrs. Fred Johnson, Austin, 39 journals. 

Dr. J. Edward Johnson, Austin, 4 journals; reprints. 

Dr. S. N. Key, Jr., Austin, 11 journals; reprints. 

Dr. Witten B. Russ, San Antonio, 16 books; reprints. 

Dr. Nelson L. Schiller, Austin, 24 journals; reprints. 

Dr. C. A. Selby, Sinton, 3 books. 

Dr. Lorraine Stengl, El Campo, 129 journals; 4 books; 10 
pamphlets; 1 reprint. 

Mrs. Sam Thompson, Kerrville, 212 journals; reprints. 


NEW BOOKS 


Harley, H. R. S.: Subphrenic Abscess, Springfield, IIL, 
Charles C Thomas, 1955. 


Ruskin, Arthur: Classics in Arterial Hypertension, Spring- 
field, Ill., Charles C Thomas, 1956. 


Schwartz, Herman; Nagi, S. H.; and Papper, E. M.: Man- 
ual of Anesthesiology for Residents and Medical Students, 
Springfield, Ill., Charles C Thomas, 1956. 


Anderson, Odin W., and Feldman, Jacob: Family Medi- 
cal Costs and Voluntary Health Insurance; A Nationwide 
Survey, New York, Blakiston, 1956. 


Leevy, Carroll Morton: Practical Diagnosis and Treat- 
ment of Liver Disease, New York, Hoeber’ Harper, 1957. 
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ode Motion Pictures 





The Medical Witness 
Sound, black and white, 35 minutes. 


The first in a series on medicine and the law, this film 
is produced by the William S. Merrell Company, pharma- 
ceutical research laboratories, in cooperation with the Amer- 
ican Medical Association and the American Bar Association, 
as a timely service to the medical and legal professions. In 
vivid, dramatic scenes the film shows by the examples of 
two physicians, the right way and the wrong way to offer 
medical testimony on which the plaintiff's suit depends. 


%* Books 





Treatment of Heart Disease 


HARRY Gross, M. D., F.A.C.P., and ABRAHAM 
JEZER, M. D., Attending Physicians, Montefiore 
Hospital, and Assistant Clinical Professors of Medi- 
cine, Columbia University College of Physicians and 
Surgeons. 549 pages. Philadelphia, W. B. Saunders 
Company, 1956. 


This is a thoroughly modern book on heart disease and 
its treatment. An effort was made, with considerable suc- 
cess, to present the physiologic basis of therapy. The format 
of the book differs somewhat from other books on the sub- 
ject; for example, a chapter is devoted to digitalis and to 
quinidine. This is followed by an excellent discussion of 
the arrhythmias, which seems to be a logical sequence. The 
chapters on digitalis and quinidine are well worth reading. 

The book covers all the major aspects of the treatment 
of heart disease, with several sections devoted to subjects 
that have received little attention in the standard texts, such 
as the psychosomatic aspects of cardiac disease. There is 
little doubt that many symptoms and signs referable to the 
heart in both cardiac patients and those without disease are 
frequently iatrogenic. 

The section called “Living with a Sick Heart’ consists of 
down-to-earth answers to questions frequently put to the 
doctor by the patient or his family, and the chapter on 
emotions, adjustment, and rehabilitation supplies a long felt 
need in a field which presently is receiving considerable at- 
tention from the medical profession. 

Of particular interest to the reviewer is the chapter on 
arteriosclerotic heart disease, which is well written and in- 
formative. It is of interest to note that the authors do not 
advocate the routine use of anticoagulants in myocardial 
infarction. There is a lucid but rather brief discussion of 
the work of Gofman with the ultracentrifuge and the Sved- 
berg flotation unit. These studies of the size of the mole- 


* cules of the lipoid component of the lipoproteins may well 


supply the long sought for pathogenesis of atherosclerosis. 

There is an exhaustive bibliography which represents a 
monumental amount of research. The occasional typograph- 
ical error, such as the word “contrasting’’ instead of “con- 
tracting” on page 470, indicates casual proofreading, noth- 
ing more. Mention should be made of an excellent section 
on diets and menus for the cardiac, which comprises the 
appendix. This includes all the standard diets plus a table 
of the sodium and potassium content of foods. 

The book should be a useful addition to the library of 
the cardiologist as well as the general practitioner. 


—J. H. Friedlander, M. D., Big Spring. 
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Practical Therapeutics 


MARTIN EMIL REHFUSS, M. D., F.A.C.P., Professor 
of Clinical Medicine, Emeritus, and Director of the 
Division of Therapeutics in the Department of Med- 
icine, Jefferson Medical College, Philadelphia; and 
ALISON HOWE PRICE, M. D., Associate Professor of 
Medicine, Jefferson Medical College, and Chief Clin- 
ical Assistant, Diabetic Clinic, Curtis Clinic, Phila- 
delphia. ed. 3. 972 pages. $15. Baltimore, Wil- 
liams and Wilkins Company, 1956. 


This book is somewhat unusual in its organization and 
is admirably suited as a quick reference work. The illustra- 
tions are well done and portray the common causes of a 
symptom, the less common causes, the diagnostic aids, and 
the therapeutic approach. This method of presentation at 
once places the reference seeker on rather firm ground to 
proceed toward both the diagnosis and the treatment. Some 
100 illustrative plates are utilized effectively, a good exam- 
ple of which is plate 94, in which the following things are 
covered: cause, complications, symptoms, signs, laboratory 
aids, differential diagnosis, and therapy. The explanatory 
detail that surrounds each plate enables the busy practi- 
tioner to get the details in mind rapidly for evaluation of 
the patient problem at hand. 

This book, in my opinion, is well suited for use by in- 
terns and residents, as well as general practitioners. The 
section, “General Therapeutic Principles,” includes the diag- 
nostic survey, prescription writing, dietary principles in 
health and disease, nursing problems of interest to the phy- 
sician, sterilization procedures, and the various types of 
equipment. In an unusually concise and informative sec- 
tion the contents of a physician’s bag are listed, together 
with the many uses to which these items may be properly 
put. 

The chapter on “Symptomatic Therapy” is concise, in- 
formative, and practical in its arrangement. In its first sec- 
tion it takes up with adequate coverage the recent advances 
in therapy with the vitamins from vitamin A through vita- 
min Bi. In general the material is covered by systems, such 
as urinary tract, respiratory, and endocrine, as is the group- 
ing of similar conditions, such as allergic disorders, physical 
agents and poisons, infectious diseases, and systemic mycoses. 

The final section is devoted to special treatment, consid- 
ering the proper indications and usage of the various anti- 
biotics, and the antibiotic sensitivity tests. Also considered 
in this section are the various therapeutic measures. 


The book is excellently organized, including such infor- 
mation as accurate definitions, practical diagnostic features, 
treatment, prophylaxis, and remedial measures. It is a work 
that one can put to practical daily use with a minimum of 
time and effort. 

—Joe C. Rude, M. D., Austin. 


Clinical Management of Renal Failure 


MAURICE B. STRAUSS, M. D., Professor of Clinical 
Medicine, Boston Unwersity School of Medicine; 
Lecturer in Medicine, Tufts University School of 
Medicine; Lecturer in Medicine, Harvard Medical 
School, Boston, and LAWRENCE G. RAISZ, M. D., 
Instructor in Medicine, Boston University School of 
Medicine; Physician, Medical Service, Boston Vet- 
erans Administration Hospital, Boston. 114 pages. 
$2.75. Springfield, Ill., Charles C Thomas, 1956. 


This book gives a basic foundation for understanding the 
pathologic physiology of renal failure, its consequences, and 
its treatment. It is practical, concise, and gives more em- 
phasis to clinical than to laboratory evaluation. Although 
chronic renal failure accounts for more morbidity and mor- 
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tality than does acute, the latter is discussed more fully 
since it is often a reversible lesion. 

The first chapter deals with acute renal failure. One must 
proceed on the assumption that the lesion is reversible when 
presented with a patient with marked oliguria or anuria. 
The first factors to be ruled out are obstructions of the 
urinary tract and dehydration. Acute failure caused by bi- 
lateral cortical necrosis and bilateral renal infarction is dis- 
cussed briefly as these are irreversible conditions. Failure 
caused by hemorrhagic papillary necrosis, acute glomerulo- 
nephritis, and acute tubular necrosis are dealt with in more 
detail. An excellent analysis of the physiologic consequences 
of oliguria precedes the therapeutic regimen. Treatment be- 
gins with restoration of any deficit of blood, plasma, water, 
or electrolytes, with metictlous details of managing daily 
fluids and electrolytes in the oliguric plus the diuretic 
phases. Excretion of excess metabolytes and electrolytes by 
artificial means such as resins, exchange transfusions, and 
dialytic methods (intestinal lavage, peritoneal lavage, and 
external dialysis with artificial kidney) is discussed with ad- 
vantages and disadvantages as well as indications and pro- 
cedures for each method. Grollman’s method of peritoneal 
lavage is one mentioned that can be done in any small hos- 
pital, does not require elaborate equipment, and may be 
life-saving. 

The second chapter deals with chronic renal failure. 
Chronic failure may be from many causes, but these are 
important only insofar as specific measures may be taken 
to prevent further damage or alleviate present injury. Ther- 
apy is directed toward improvement in renal function by 
relief of obstruction or infection, therapy of underlying 
metabolic disease with errors in urates and calcium, and 
correction of fluid and electrolyte imbalance with special 
attention given to therapy of “renal acidosis.’”” Good nutri- 
tion is stressed, while foods high in phosphates are to be 
avoided. 

Finally, it should be remembered that acute renal failure 
is often preventable, usually reversible, and generally treated 
without difficulty or elaborate apparatus, but when indi- 
cated, one of the various instruments should be employed. 
Chronic renal failure, although irreversible, often may be 
ameliorated and is consistent with many fruitful years of 
existence if managed with thought and devotion to detail. 


—Peggy J. Newman, M. D., Burnet. 


Rose and Carless’ Manual of Surgery 


SiR CECIL WAKELEY, BT., K.B.E., C.B., LL.D., 
M.CH., D.SC., F.R.C.S., F.R.S.E., F.R.S.A., F.A.CS., 
F.R.A.C.S., Fellow, Kings College, London; Presi- 
dent, Royal College of Surgeons of England; Senior 
Surgeon, King’s College Hospital Medical School; 
and Examiner im Surgery to the University of Cam- 
bridge. ed. 18. 1,471 pages with more than 1,000 
illustrations. $12. Baltimore, Williams and Wilkins 
Company, 1952. 


Medical Terms; Their Origin and Construction 


FFRANGCON ROBERTS, M.A., MD., F.F.R. ed. 2. 88 
pages. $2.50. Springfield, Ill., Charles C Thomas, 
1956. 


Experimental Tuberculosis; Bacillus and 
Host with an Addendum on Leprosy 


G. E. W. WOLSTENHOLME, O.B.E., M.A., M.B., 
B.Ch.; and MARGARET P. CAMERON, M.A., A.B.LS., 
assisted by CECILIA M. O’CONNOR, B.Sc., Editors for 
the Ciba Foundation. 396 pages, with 69 illustra- 
tions. $9. Boston, Little, Brown and Company, 1955. 
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ORGANIZATIO 






ANNOUNCEMENTS AND PROGRAM 


Registration, Information, and Messages 











Ninetieth Annual Session Preregistration by mail will permit members coming to 
the annual session to receive their badges and other mate- 
rials with a minimum expenditure of time and effort. A 
TEXAS MEDICAL ASSOCIATION preregistration card has been mailed to each member and 
another will be found in this Jowrnal. Filling it out and 
sending it in incurs no obligation. Preregistration cards 
April 27-May 1, 1957 (Saturday-Wednesday) must be received in the Association office by April 20; 
otherwise, registration will be carried out in its entirety in 
Dallas. 

Those who have registeted in advance by mail will find 
their badges and programs waiting at the Registration Desk 
in Hotel Adolphus. 

The Registration Desk in Hotel Adolphus will be open 
Saturday from 12 noon to 8 p. m.; Sunday, Monday, and 
Tuesday from 8:30 a. m. to 6 p. m.; and Wednesday from 
8:30 a. m. to 12:30 p. m. Saturday and Sunday morning 
registration will be in the hotel lobby; Sunday afternoon 
and thereafter in the Ballroom. 

Information may be obtained at or near the Registration 
Desk or from the Message Centers, at which messages for 
physicians will be accepted and telephones maintained for 
use by physicians. The Message Centers, to be open from 
Sunday morning throughout the rest of the session, will be 
as follows: 


Dallas, Texas 
























Dr. MILFORD O. ROUSE, Dr. DENTON KERR, Adolphus Message Center, check room off Ballroom, Hotel 
Ninety-First President, President-Elect, Adolphus, telephone Riverside 8-5973. 

Texas Medical Association, Texas Medical Association, Baker Message Center, check room on mezzanine, Baker 
Dallas. Houston. Hotel, telephone Riverside 1-9229. 















Mail and telegrams may be addressed in care of the 
Texas Medical Association, Baker Hotel, during the period 
of the annual session. 


Woman’s Auxiliary 


The Woman's Auxiliary will have headquarters at the 
Statler Hilton Hotel, and all women attending the annual 
session are invited to register there at the Auxiliary Regis- 
tration Desk on the mezzanine. 


Hotel Accommodations 











Hotel reservations are being made through the Commit- 
ee co eee: tee on Hotels, Dallas County Medical Society, 433 Medical 
Aniline prs Asuiliars 9 she Arts Building, Dallas. The Adolphus and Baker Hotels are 
ead: Maid eee: ~~ Pinan Dee tae iin headquarters for the Association, and the Statler Hilton 
Liberty. : Fort Worth. ‘ Hotel for the Woman’s Auxiliary. Facilities that have been 


recommended for Negro members include El Centro, 906 
N. Central Expressway; Lane Hotel, 2611 Flora; and Ross 
Avenue Courts, 3629 Ross Ave. 


A hotel reservation card requiring no postage will be 
ANNOUNCEMENTS found in this Journal. 











To find information about items not covered in this sec- 


General Meeting Luncheon 
tion, please note the following: 


The General Meeting Luncheon on Wednesday at 12:30 










Daily Schedule, p. 184. Refresher Courses, p. 194. p. m. in the Terrace, Baker Hotel, will be open to Associa- 

Speakers, p. 186. Scientific Sections, p. 196. tion and Auxiliary members and guests. Tickets will be 

Memorial Services, p. 193. | Motion Pictures, p. 203. required for admittance, and they will be on sale at $2.50 

General Meetings, p. 193. Scientific Exhibits, p. 204. each near the Registration Desk in Hotel Adolphus until 

General Meeting Luncheon, Technical Exhibits, p. 205. 10 a. m. the day of the luncheon. No refunds will be made 
p. 194. Related Organizations, p. 212. after that hour. 
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President's Dinner Party 


A seated dinner honoring the President will be held Tues- 
day at 8 p. m. in the Grand Ballroom, Statler Hilton Hotel. 
Following the dinner, from 9:30 p. m. to 1 a. m., will be 
dancing and entertainment. 

Tickets for the entire evening will be $8.50 each and 
will be on sale near the Registration Desk in Hotel Adol- 
phus until 12 noon the day of the party. No refunds will 
be made after that hour. As tickets will be limited, they 
should be purchased promptly upon arrival in Dallas; they 
may be ordered now from the Association offices, 1801 N. 
Lamar Blvd., Austin, but there will be no table reservations. 
Association and Auxiliary members and guests may attend; 
tickets will be required for attendance. Dress will be op- 
tional except for the President’s table, where formal dress 
is requested. 


Alumni Banquets 


Alumni banquets will be held beginning at 6:30 p. m. 
Monday. Tickets will be on sale in the lobby of Hotel 
Adolphus Saturday afternoon and Sunday morning and in 
the Ballroom, Hotel Adolphus Sunday afternoon and Mon- 
day. Dr. George M. Jones, Dallas, is chairman of the Com- 
mittee on Alumni Banquets. 

The events planned, all to be held at the Statler Hilton 
Hotel, include: 

University of Texas Medical Branch, Grand Ballroom.— 
Separate tickets will be sold for cocktails and the dinner 
which follows. The program will include entertainment but 
no speaker. Further details may be had from Miss Mildred 
M. Robertson, Secretary, Alumni Association Medical Branch, 


University of Texas, Galveston, or Dr. John S. Chapman, 
local chairman, 3606 Lovers Lane, Dallas 25. 


Baylor University College of Medicine, Junior Ballroom. 
—tThe program will include organ music during dinner, a 
singing entertainer, and a speaker, Lewis Throckmorton, 
public relations officer for the Republic National Life In- 
surance Company. Information is available from Dr. J. C. 
Haley, secretary, Baylor Medical Alumni Association, 1200 
M. D. Anderson Blvd., Houston 25, or Dr. Howard K. 
Crutcher, 1511 N. Beckley, Dallas. 


University of Tennessee, Silver Room.—Cocktails and a 
banquet will be held. The program will include presenta- 
tion of new developments at the University of Tennessee 
by a faculty member and F., June Montgomery, secretary of 
the alumni association, and election of officers. Additional 
details may be obtained from Dr. Ralph S. Clayton, secre- 
tary of the University of Tennessee Alumni in Texas, 105 
Medical Arts Bldg., El Paso, or Dr. Hugh Murray, local 
chairman, 317 N. Zangs Blvd., Dallas. Reservations should 
be sent to Dr. Murray. 


Tulane University of Louisiana, Gold Room.—A cocktail 
party and dinner will be held by the Texas Chapter of the 
Tulane Alumni Association. Dr. George V. Launey, 4536 
S. Lindhurst, Dallas, is the local chairman. 


Fraternity Parties 


Fraternity parties will be held from 6:30 to 8 p. m. Tues- 
day. Dr. Dale J. Austin, Dallas, is chairman of the Com- 
mittee on Fraternity Activities. 6 

Events planned, all at the Statler Hilton Hotel, include: 

Phi Chi, Gold Room. 


DAILY SCHEDULE 


Friday 
6:00 p.m., Board of Trustees 


Saturday 
9:00 a.m., Texas Society of Plastic Surgeons 
9:30 a.m., Board of Councilors 
9:30 a.m., Committee on Blood Banks 
10:00 a.m., Council on Medical Defense 
11:45 a.m., Committee on Bracero Insurance and Medical Care 
12:00 noon, Committee on Indoctrination 
1:00 p.m., Committee on Cardiovascular Disease 
1:00 p.m., Council on Medical Education and Hospitals 
1:00 p.m., Council on Medical Jurisprudence 
1:00 p.m., American College of Surgeons, Fourth Dist. of Texas 
2:00 p.m., Committee for Liaison with Workmen's Compensation 
Insurance Companies 
2:00 p.m., Committee on School-Physician Relationships 
2:00 p.m., Council on Medical Economics 
Afternoon, American Medical Association Committee on Aging 
4:00 p.m., Committee on Rural Health and Doctor Distribution 
4:00 p.m., Council on Constitution and By-Laws 
4:00 p.m., State Committee on AMEF 
8:00 p.m., House of Delegates 


Sunday 
7:30 a.m., American Medical Association Delegates 
8:00 a.m., Texas Diabetes Association 
8:30 a.m., Texas Neuropsychiatric Association 
8:30 a.m., Woman’s Auxiliary Council Women’s Breakfast 
9:00 a.m., Texas Chapter, American College of Chest Physicians 
9:00 a.m., Texas Heart Association 
9:00 a.m., Texas Society of Anesthesiologists 
All day, American Medical Association Committee on Aging 
10:00 a.m., Reference Committees 
10:00 a.m., Texas Traumatic Surgical Society 
10:30 a.m., Gonzales Warm Springs Foundation Advisory Com. 
12:00 noon, Texas Air-Medics Association 
12:30 p.m., Woman’s Auxiliary State Executive Board Luncheon 
2:00 p.m., Reference Committees 
00 p.m., Texas Physical Medicine and Rehabilitation Society 
00 p.m., Texas Society of Gastroenterologists and Proctologists 
30 p.m., Memorial Services 
30 p.m., Council on Scientific Work 
6:30 p.m., Texas Chapter, American Association of Public 
Health Physicians 


a: 
2 
4: 
3: 


7:00 p.m., Woman's Auxiliary Past Presidents’ Dianer 
7:30 p.m., House of Delegates 
7:30 p.m., Motion Pictures 

Scientific and Technical Exhibits; Health Fair 


Monday 
8:00 a.m., Committee on Industrial Health 
8:15 a.m., Refresher Courses 
10:00 a.m., General Meeting 
10:00 a.m., Motion Pictures 
10:00 a.m., Texas Air-Medics Association 
10:00 a.m., Texas Orthopedic Association 
10:15 a.m., Texas Dermatological Society 
12:00 noon, Woman’s Auxiliary Luncheon and Business Session 
12:15 p.m., Council on Scientific Work and Section Officers 
12:30 p.m., Past Presidents Association 
1:30 p.m., Texas State Advisory Committee 
2:00 p.m., Conference of City and County Health Officers 
2:00 p.m., Scientific Sections 
6:30 p.m., Alumni Banquets 
Scientific and Technical Exhibits; Health Fair 
Tuesday 
7:30 a.m., Fifty Year Club 
8:15 a.m., Refresher Courses 
8:30 a.m., Woman’s Auxiliary Business Session 
10:00 a.m., General Meeting 
10:00 a.m., Motion Pictures 
10:00 a.m., Texas Geriatrics Society 
10:00 a.m., Texas Ophthalmological Association 
12:00 noon, Texas Industrial Medical Association 
12:00 noon, Woman’s Auxiliary Luncheon and Style Show 
12:15 p.m., Society of Life Insurance Medical Directors of Texas 
2:00 p.m., Scientific Sections 
5:00 p.m., Texas Society of Pathologists, Inc. 
6:30 p.m., Fraternity Parties 
8:00 p.m., President’s Dinner Party 
Scientific and Technical Exhibits; Health Fair 
Wednesday 


8:00 a.m., House of Delegates 
8:15 a.m., Refresher Courses 
8:30 a.m., Woman’s Auxiliary Post-Convention Executive Board 
10:00 a.m., General Meeting 
10:00 a.m., Motion Pictures 
12:30 p.m., General Meeting Luncheon 
Scientific and Technical Exhibits 
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House of Delegates 


The House of Delegates will hold its first meeting in the 
Ballroom, Baker Hotel, Saturday at 8 p. m. It is antici- 
pated that the House will reconvene Sunday at 7:30 p. m. 
and again Wednesday morning at 8 a. m. The agenda for 
the House, together with-such reports as were available at 
press time and a list of Association officers and committees, 
have been incorporated into a handbook for members of the 
House and may be obtained by others upon request. All 
members of the Association may attend meetings of the 
House but may not participate in discussion.or voting un- 
less designated as delegates. 


Reference Committees 


Reference committees will hold their first meetings to 
consider business assigned to them by the Speaker of the 
House of Delegates at 10 a. m. and 2 p. m. Sunday. Addi- 
tional meetings will be at such other times as the chairmen 
of the committees find necessary. Meeting places other than 
for the first meetings will be assigned at the Baker Message 
Center in the mezzanine check room, Baker Hotel. Com- 
mittee chairmen are urged to inform the Message Center 
staff when they have called meetings so that inquirers can 
be directed properly. 

Any member of the Association may arrange with a ref- 
erence committee for appearance in defense of or opposi- 
tion to reports referred to it from the House of Delegates. 

Meetings of reference committees Sunday at 10 a. m. and 
2 p. m. will be held in the Baker Hotel as follows: 

Reports of Officers and Committees—Tally Ho Room. 

Resolutions and Memorials—Camellia Room. 

Finance—Banquet Room 1. 

Amendments to Constitution and By-Laws — Banquet 
Room 4. 

Scientific Work—Banquet Room 3. 

Medical Service and Public Relations—Banquet Room 5. 

Board of Councilors—to be assigned. 

Board of Trustees—Room 950. 


Committee Meetings 


The following committee meetings have been scheduled 
for Friday, Saturday, Sunday, and Monday. All meeting 
places are in the Baker Hotel unless otherwise noted: 


FRIDAY 
Board of Trustees, 6 p. m., to be assigned, dinner. 


SATURDAY 


Board of Councilors, 9:30 a. m., to be assigned. 

Committee for Liaison with W orkmen’s Compensation In- 
surance Companies, 2 p. m., Banquet Room 4. 

Committee on Blood Banks, 9:30 a.m., Banquet Room 4. 

Committee on Bracero Insurance and Medical Care, 11:45 
a. m., Banquet Room 2, lunch. 

Committee on Cardiovascular Disease, 1 p. m., Banquet 
Room 1. 

Committee on Indoctrination, 12 noon, Banquet Room 4, 
lunch. 

Committee on Rural Health and Doctor Distribution, 4 
p. m., Banquet Room 1. 

Committee on School-Physician Relationships, 2 p. m., 
English Room. _ 

Council on Constitution and By-Laws, 4 p. m., Banquet 
Room 5. 

Council on Medical Economics, 2 p. m., Banquet Room 2. 

Council on Medical Education and Hospitals, 1 p. m., Tal- 
ly Ho Room. 

Council on Medical Defense, 10 a. m., Tally Ho Room. 


TEXAS State Journal of Medicine, MARCH, 1957 


Council on Medical Jurisprudence. 1 p. m., Banquet 
Room 3. 

State Committee on American Medical Education Founda- 
tion, 4 p. m., Banquet Room 4. 


SUNDAY 


American Medical Association Delegates, 7:30 a. m., 
Tally Ho Room, breakfast. 

Council on Scientific Work, 5:30 p. m., Banquet Room 
1, supper. 


MONDAY 


Committee on Industrial Health, 8 a. m., Parlor D, Hotel 
Adolphus, breakfast. 

Council on Scientific Work and Officers of Scientific 
Sections, 12:15 p. m., Tally Ho Room, luncheon. 


Texas State Advisory Committee, 1:30 p. m., Parlor E, 
Hotel Adolphus. 


Stenographers 


A Stenographers Room will be set up on the third floor 
of the Baker Hotel. Stenographers will be furnished upon 
request at the Baker Message Center in the mezzanine check 
room, Baker Hotel. 


Press Room 


A Press Room will be maintained in Room 1506, Hotel 
Adolphus, telephone Riverside 7-0496. 


American College of Surgeons, 
Fourth District of Texas Chapter 


The Fourth District of Texas Chapter of the American 
College of Surgeons will meet Saturday in the French Room, 
Hotel Adolphus. Registration will begin at 1 p. m. with 
a scientific program from 1:30 until 5 p. m. Cocktails and 
dinner will follow. Any fellow of the American College of 
Surgeons may attend these events. Reservations for the 
dinner should be made in advance with Dr. Dale J. Austin, 
Secretary, 1008 N. Washington, Dallas 4, 


American Medical Association 
Committee on Aging 


The American Medical Association’s Committee on Aging 
under the chairmanship of Dr. H. B. Mulholland, Char- 
lottesville, Va., will meet Saturday and Sunday in Room 
310, Baker Hotel. The committee will meet with repre- 
sentatives of state and local medical societies in the south- 
western area on Saturday, will discuss its own business Sun- 
day morning, and will confer again Sunday afternoon with 
representatives of other medical groups. 


American Medical Association 
Committee on Federal Medical Services 


The American Medical Association Committee on Federal 
Medical Services will confer with representatives from Bexar 
County Medical Society at 10 a. m. Monday in Parlor B, 
Hotel Adolphus. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
medical practice at least 50 years will have breakfast at 7:30 
a. m. Tuesday in Parlor D, Hotel Adolphus. Dr. L. H. 
Reeves, Fort Worth, secretary, is making arrangements. 
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Gonzales Warm Springs Foundation 
Medical Advisory Council 


‘The Gonzales Warm Springs Foundation Medical Ad- 
visory Council will meet Sunday at 10:30 a. m. in Parlor B, 
Hotel Adolphus. Dr. Odon F. von Werssowetz, Gonzales, is 
the contact person. 


Past Presidents Association 


The Past Presidents Association luncheon will be held 
at 12:30 p. m. Monday in Parlor B, Hotel Adolphus. Dr. 


L. H. Reeves, Fort Worth, secretary, is in charge of ar- 


rangements. 


Society of Life Insurance Medical Directors 


The Society of Life Insurance Medical Directors of Texas 
will have a luncheon at 12:15 p. m. Tuesday in the Tally 
Ho Room, Baker Hotel. Dr. Chester E. Cook, Dallas, secre- 
tary, is in charge of arrangements. 


Texas Physical Medicine and Rehabilitation Society 


An organizational meeting of the Texas Physical Medi- 
cine and Rehabilitation Society will be held Sunday at 2 
p. m. in Parlor B, Hotel Adolphus. Tentative qualifications 
for membership include certification by the American Board 
of Physical Medicine and Rehabilitation and an interest in 
fostering the work of the specialty. Other physicians inter- 
ested in the society may attend scientific presentations. De- 
tails may be obtained from Dr. Odon F. von Werssowetz, 
Gonzales Warm Springs Foundation, Gonzales, who is in- 
terim chairman. 


Health Fair 


Sixty-six three-dimensional and participating exhibits for 
health education will be shown in a Health Fair sponsored 
by the Woman’s Auxiliary to the Texas Medical Association 
during the annual session. Open to the public and housed 
in the Dallas Health Museum in Fair Park, the fair will 
last from April 28 through May 5, with the doors open 
from 11 a. m. to 6 p. m. In addition to the 42 exhibits 
permanently on display in the museum will be 24 offered 
especially for this occasion by the American Medical Asso- 
ciation, medical and dental schools, statewide and Dallas 
health organizations, and governmental agencies. There will 
be mass testing for diabetes, vision, and tuberculosis. Phy- 
sicians and their families are cordially invited to visit the 
Health Fair. Details are available from Mrs. Jackson H. 
Speegle, Dallas. 


Sports 


Golf Tournament.—The Texas Medical Association Golf 
Tournament will be held Tuesday, April 30, at Lakewood 
Country Club, beginning at 8 a. m., with foursomes teeing 
off at intervals of approximately 10 minutes. All matches 
will be played in foursomes, which may be formed by 
groups wishing to play together or will be organized at the 
first tee by the starter. All players entering the tournament 
should register at the earliest possible convenience with the 
committee so that playing times may be scheduled ade- 
quately; the names of persons forming foursomes and the 
preferred teeing off times also will be appreciated by the 
committee. Lunch and refreshments will be available at 
the players’ expense. Prizes will be awarded to players for 
various accomplishments in touring the 18 holes. Further 
information may be obtained from Dr. R. L. Noonan, chair- 
man of the Golf Committee, 111 N.E. 11th, Grand Prairie. 
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Skeet Shoot.—Experts and amateurs alike are invited to 
participate in the Skeet Shoot to be held Tuesday, April 30, 
at 3 p. m. at the new Dallas Gun Club. Competition will 
consist of 50 targets, and trophies will be awarded. A spe- 
cial trophy will be given in the novice class. Guns will be 
available and refreshments will be served at the club house. 
Transportation will be provided from the Registration Desk 
at Hotel Adolphus. Advance registration is requested by Dr. 
Oliver F. Bush, Doctors Building, 3707 Gaston Ave., Dallas, 
chairman of the committee. 


Committee on General Arrangements 


The Committee on General Arrangements for the Annual 
Session consists of Drs. Ridings E. Lee, Dale J. Austin, 
George M. Jones, Taylor T. Pickett (Garland), and Robert 
J. Rowe, all of Dallas except as noted. 


GUESTS 


General Meeting Luncheon Address, 
Wednesday, 2:00 p. m. 





(Sponsor: R. W. Kimbro, Cleburne.) 


ROBERT B. 
ANDERSON, 
President of 
Ventures, Ltd.; 
formerly Secretary 
of the Navy, 
New York. 


Treatment of Common Skin Diseases, 
Refresher Course, Monday, 8:15 
a. m. 

The Use and Misuse of Steroids in 
Dermatology, Texas Dermatologi- 
cal Society, Monday, 10:15 a. m. 

Precancerous Lesions of the Skin, Sec- 
tion on Radiology, Tuesday, 4:00 
p. m. 





Dr. Louis A. 
BRUNSTING, 
Head of Section on 
Dermatology and 
Syphilology, 
Mayo Clinic, 
Rochester, Minn. 


(Sponsor: Everette C. Fox, Dallas.) 


Texas Medical Association Members 


Are Invited to Attend 


RELATED ORGANIZATION PROGRAMS 
See Pages 212-217 
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Diagnosis and Management of Surgi- 
cal Diseases of the Chest in Chil- 
dren, Texas Chapter, American 
College of Chest Physicians, Sun- 
day, 10:45 a. m. 

Panel Discussion: The Management 
of Inoperable Lung Cancer, Texas 
Chapter, American College of Chest 
Physicians, Sunday, 11:15 a. m. 

Immediate Management of Major 
Chest Injuries, Refresher Course, 
Monday, 8:15 a. m. 

Panel Discussion: Evaluation and 
Treatment of Chronic Bronchopul- 
monary Disease, Section on Inter- 
nal Medicine, Monday, 4:00 p. m. 





Dr. THOMAS H. 
BURFORD, 
Professor of 
Thoracic Surgery, 


eigenen iad The Problem of the Medtastinal Tu- 
of Medic ine mor, Section on Surgery, Tuesday, 
oe 2:40 p. m. 
St. Louis. 


(Sponsor: William Ashe, Dallas.) 


Psychic Driving, Texas Neuropsychi- 
atric Association, Sunday, 10:30 
a. m. 

The Modern Department of Psychi- 
atry in the General Hospital, Texas 
Neuropsychiatric Association, Sun- 
day, 3:30 p. m. 

New Methods of Treatment of Be- 
havioral Disorder in the Aged, Re- 
fresher Course, Monday, 8:15 a. m. 





Dr. D. EWEN 
CAMERON, 
Chairman of 
Department of 
Psychiatry, 
McGill University, 
Montreal, Canada. 


Risks and Rewards in the Use of the 
Fluoroscope, Refresher Course, 
Tuesday, 8:15 a. m. 

Achievements and Deficiencies in 
the Management of Thyrotoxicosis 
with Radioactive Iodine, Section 
on Radiology, Tuesday, 3:00 p.m. 

Panel Discussion: Carcinoma of the 
Cervix, Section on Obstetrics and 


(Sponsor: Perry C. Talkington, Dallas. ) 





£) 
a 


Dr. RICHARD H. 


CHAMBERLAIN, Gynecology, Tuesday, 4:00 p. m. 
‘a (Sponsor: Glenn D. Carlson, Dallas.) 










University of 
Pennsylvania School 
of Medicine, 
Philadelphia. 


















Surgical Lesions of the Thyroid, Re- 
fresher Course, Monday, 8:15 a. m. 
Recent Trends in Surgery of the Gall- 
bladder and Common Duct, Gen- 
eral Meeting, Monday, 11:30 a. m. 


Dr. WARREN 
Surgical Aspects of Splenic Disease, H. COLE 
Section on Surgery, Monday, 3:40 Professor and 
p. m. Head of Department 
of Surgery, 


(Sponsor: Andrew B. Small, Dallas.) University of 


Illinois College 
of Medicine, 
Chicago. 
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Selection of Patients for Mitral Val- 
vular Surgery: Based on 1,000 
Cases Followed from One to Seven 
Years, Texas Heart Association, 
Sunday, 11:20 a. m. 

Differential Diagnosis of Cardiac and 
Pulmonary Dyspnea, Section on 
Internal Medicine, Monday, 3:30 
p. m. 

Diagnosis and Management of the 
Edematous Patient, General Meet- 
ing, Tuesday, 11:00 a. m. 

Long Term Management of Coro- 
nary Disease, Including the Place 
of Surgery and Other Radical Treat- 
ments, Refresher Course, Wednes- 
day, 8:15 a. m. 





Dr. LAURENCE 
B. ELLIs, 
Associate Clinical 
Professor of Medi- 
cine, Harvard 
Medical School, 


Boston. 


(Sponsor: Samuel Shelburne, Dallas.) 


Panel Discussion: Evaluation and 
Treatment of Chronic Bronchopul- 
monary Disease, Section on Inter- 
nal Medicine, Monday, 4:00 p. m. 

Pathologic Physielogy of Pulmonary 
Emphysema in Relation to Ther- 
apy, Section on Internal Medicine, 
Tuesday, 2:20 p. m. 

An Internist’s View of the Optic Fun- 
dus, Refresher Course, Wednesday, 
8:15 a. m. 

Physiologic and Diagnostic Signifi- 
cance of Some Common Signs and 
Symptoms, General Meeting, 
Wednesday, 11:30 a. m. 





Dr. JOHN B. 
HICKAM, 
Associate Professor 
of Medicine, 
Duke University 
School of Medicine, 
Durham, N. C. 


(Sponsor: John S. Chapman, Dallas. ) 


Ulceration of the Rectum and Termt#- 
nal Portion of the Colon: Signifs- 
cance in the Absence of Malignant 
Disease and Chronic Ulcerative Co- 
litis, Texas Society of Gastroenter- 
ologists and Proctologists, Sunday, 
3:00 p. m. 

Pain in the Anorectal Region from 
the Standpoint of Causation, Re- 
fresher Course, Monday, 8:15 a. m. 

Abscesses and Sinuses in the Perianal 
Region: Differential Diagnosis and 
Treatment, Section on General 
Practice, Tuesday, 2:00 p. m. 





Dr. JOHN R. HILL, 
Section of 
Proctology, 

Mayo Clinic, 


Rochester, Minn. (Sponsor: J. G. Kerr, Dallas.) 













And Bring Your Wife 
WOMAN’S AUXILIARY CONVENTION 


April 27-May 1 — Dallas 


Program on Page 222 





The Child, Normal or Abnormal, 
Texas Neuropsychiatric Associa- 
tion, Sunday, 2:30 p. m. 

Psychosomatic Illness in Children, 
Section on Pediatrics, Monday, 


4:00 p. m. 


Medical Implications of School Fail- 
ure, Refresher Course, Tuesday, 


8:15 a. m. 


Mental Retardation, Section on Pedi- 
atrics, Tuesday, 4:00 p. m. 


(Sponsor: Eugene L. Aten, Dallas. ) 








Dr. ARTHUR C. 

JONES, 

Otolaryngologist, 
Jones Clinic, 
Boise, Idaho. 


Treatment of 
arm, Texas 


ciety, Sunday, 2:00 p. m. 

Management of Congenital Dysplasia 
and Congenital Dislocation of the 
Hip, Texas Orthopedic Associa- 
tion, Monday, 10:15 a. m. 

Practical Considerations in the Man- 
agement of Malignant Bone Tu- 
mors, Section on Clinical Pathol- 
ogy, Monday, 2:00 p. m. 

Panel Discussion: Diagnostic and 
Therapeutic Orthopedic Problems, 








Dr. REYNOLD A. 
JENSEN, 
Professor of 
Psychiatry and 
Pediatrics, Uni- 
versity of Minnesota 
Medical School, 

Minneapolis. 


Helpful Hints for the Everyday Prac- 
tice, Refresher Course, Monday, 
$:15'.a. m. 

Toti-Mosher Operation for Dacryo- 
cystitis, Section on Eye, Ear, Nose, 
and Throat, Monday, 2:00 p. m. 

Aerotitis, the Advisability of Recog- 
nition and the Proper Method of 
Handling, Section on Eye, Ear, 
Nose, and Throat, Monday, 4:30 
p. m. 


(Sponsor: Edward A. Newell, Dallas.) 


Fractures of the Fore- 
Traumatic Surgical So- 





Dr. H. RELTON 


d ares MCCARROLL, 
Texas Orthopedic Association, aa Professor 
Monday, 3:00 p. m. of Clinical 

Fractures Which May Be Safely Han- . 

: : Orthopedic Surgery, 
dled in the Office of the General Washington 


Practitioner, Refresher Course, 
Tuesday, 8:15 a. m. 


(Sponsor: Brandon Carrell, Dallas. ) 





University School 
of Medicine, 
St. Louis. 


Avoid Waiting in Dallas 
PREREGISTER 
Postage Free Card After Page 200 










Dr. HENRY B. 
MULHOLLAND, 
Professor of Internal 
Medicine and 
Assistant Dean, Uni- 
versity of Virginia 
Medical School, 
Charlottesville. 


Abuse of Radiation in Eye Diseases, 
Texas Ophthalmological Associa- 
tion, Tuesday, 10:30 a. m. 

Unusual Ocular Infections, Section 
on Eye, Ear, Nose, and Throat, . 
Tuesday, 4:00 p. m. 


(Sponsor: O. M. Marchman, Jr., Dallas) 





Dr. A. D. 


RUEDEMANN, S8R., 
Professor of 
Ophthalmology, 
Wayne University 
College of Medicine, 


Detroit. 


Tumors in Children, Refresher 
Course, Monday, 8:15 a. m. 

The Cystic Ovary—Surgical or Non- 
Surgical? General Meeting, Tues- 
day, 10:30 a. m. 

Tumors of the Salivary Gland, Sec- 
tion on Clinical Pathology, Tues- 
day, 2:00 p. m. 

Panel Discussion: Carcinoma of the 
Cervix, Section on Obstetrics and 
Gynecology, Tuesday, 4:00 p. m. 


(Sponsor: J. L. Goforth, Dallas.) 


Insulin Resistance in Diabetes, Texas 
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Diabetes Association, Sunday, 3:00 
p. m. 

Management of Cirrhosis of the Liv- 
er, Refresher Course, Tuesday, 8:15 
a. m. 

Medical Aspects of Aging and Long- 
Term Illness, Texas Geriatrics So- 
ciety and Section on Public Health 
(luncheon) , Tuesday, 12:00 noon. 

Panel Discussion: What and How I 
Teach My Diabetic Patients, Sec- 
tion on Internal Medicine, Tues- 
day, 4:00 p. m. 


(Sponsor: J. O. S. Holt, Dallas.) 


































Dr. HUGH L. 
ORMSBY, 
Associate in 
Ophthalmology, 
University of 
Toronto, 
Toronto, Canada. 








Unilateral Exophthalmos, Refresher 
Course, Tuesday, 8:15 a. m. 

Complications of Cataract Extraction, 
Section on Eye, Ear, Nose, and 
Throat, Tuesday, 2:00 p. m. 

Some Ophthalmic Conditions of In- 
terest to General Practitioners and 
Pediatricians, Section on General 
Practice, Tuesday, 5:00 p. m. 

Ophthalmologic-Optometric Rela- 
tions, General Meeting, Wednes- 
day, 10:30 a. m. 
















(Sponsor: Speight Jenkins, Dallas.) 



















iF 
Dr. JOHN R. 
SCHENKEN, 
Professor of 
Pathology and 
Chairman, Depart- 
ment of Pathology, 
University of 
Nebraska College 
of Medicme, 
Omaha, Neb. 




















Dr. ROGER B. 
SCOTT, 
Associate Professor 
of Obstetrics 
and Gynecology, 
Western Reserve 
University School 
of Medicine, 
Cleveland. 


Panel Discussion: Urinary Tract Prob- 
lems in the Ob-Gyn Patient, Sec- 
tion on Obstetrics and Gynecology, 
Monday, 2:00 p. m. 

Some Problems of Pediatric and Ado- 
lescent Gynecology, Section on Ob- 
stetrics and Gynecology, Monday, 
4:30 p. m. 

How to Avoid “Greetings” from the 
Tissue Committee for Your Gyne- 
cologic Surgery, General Meeting, 
Tuesday, 10:00 a. m. 

Panel Discussion: Carcinoma of the 
Cervix, Section on Obstetrics and 
Gynecology, Tuesday, 4:00 p. m. 

Abnormal Uterine Bleeding with Par- 
ticular Reference to Dysfunctional 
Type, Refresher Course, Wednes- 
day, 8:15 a. m. 

(Sponsor: Jack Pritchard, Dallas. ) 


The Value of Succinylcholine in Elec- 
tro-Convulsive Therapy and Laryn- 
gospasm, Texas Neuropsychiatric 
Association, Sunday, 9:30 a. m. 

Anesthesia for Eye Surgery, Texas So- 
ciety of Anesthesiologists, Sunday, 
11:30 a. m. 

Fire and Explosion Hazards in Hos- 
pitals and Their Control, Section 
on General Practice, Monday, 2:00 
p. m. 

Anesthesia by the General Practition- 
er, Refresher Course, Wednesday, 
8:15 a. m. 


(Sponsor: Raymond Courtin, Dallas. ) 


Dr. GEORGE J. 
THOMAS, 
Associate Professor 
of Surgery and 
Chairman, Section 
on Anesthesiology, 
University of 
Pittsburgh School 
of Medicine, 
Pittsburgh. 


Public Health—lIts Promise for the 
Future, Texas Chapter, American 
Association of Public Health Phy- 
sicians, Sunday, 7:00 p. m. 

Convalescent Homes and Their Place 
in the Medical Care of the Com- 
munity, Conference of City and 
County Health Officers, Monday, 
2:00 p. m. 

The Place of the Family Doctor in 
Comprehensive Medical Care, Sec- 
tion on Public Health, Tuesday, 
2:00 p. m. 

Care of the Aged Infirm—Planning 
for the Future, General Meeting, 


Dr. ROBERT W. 
VIRTUE, 
Professor of 
Anesthesiology, 
University of 
Colorado 
Medical Center, 
Denver. 


Dr. WILSON G. 
SMILLIE, 
Professor Emeritus 
of Preventive 


Hypothermia During Surgery, Texas 
Society of Anesthesiologists, Sun- 
day, 2:00 p. m. 

Emergencies in Anesthesia: Let’s 
Stress Prevention, Section on Gen- 
eral Practice, Monday, 2:30 p. m. 

Safety Factors in Anesthesia, Refresh- 
er Course, Tuesday, 8:15 a. m. 

Blood Volume and Blood Replace- 
ment During Surgery, Section on 
Surgery, Tuesday, 3:40 p. m. 


(Sponsor: J. B. Wood, Dallas.) 


Wednesday, 10:00 a. m. 


(Sponsor: J. W. Bass, Dallas. ) 


Dr. CALVIN M. 
SMYTH, 
Professor of 
Surgery, University 
of Pennsylvania 
Graduate School 
of Medicine, 
Abington, Pa. 


Medicine, Cornell 
Unwersity 
Medical College, 
New York. 


Cancer of the Rectum, Section on 
Surgery, Monday, 2:40 p. m. 

Chronic Ulcerative Colitis, General 
Meeting, Tuesday, 11:30 a. m. 

Panel Discussion: Treatment of 
Choice for Duodenal Ulcerations, 
Section on Surgery, Tuesday, 4:10 
p. m. 

Differential Diagnosis of Acute Ab- 
dominal Conditions, Refresher 
Course, Wednesday, 8:15 a. m. 


(Sponsor: Frank Kidd, Dallas.) 


Tickets Required to Attend 
REFRESHER COURSES 
Register upon Arrival in Dallas 
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Care of Patients with Multiple In- 
juries, Texas Traumatic Surgical 
Society, Sunday, 4:15 p. m. 

Importance of Joint Motion in the 
Treatment of Fractures, Texas Or- 
thopedic Association, Monday, 
11:15 a. m. 

Treatment of Fractures in Children, 
Refresher Course, Wednesday, 8:15 
a. m. 

Auto-Crash Injury Research, General 
Meeting, Wednesday, 11:00 a. m. 
(Sponsor: Mark L. Welch, Dallas.) 


Dr. PRESTON 
A. WADE, 
Professor of 


Dr. FREDERICK 
W. WILLIAMS, 
President of 
American Diabetes 
Association and 
Associate Clinical 
Professor of 
Medicine, New York 
Medical College, 
New York. 


Clinical Surgery, 
Cornell University 
Medical College, 
New York. 


Classification of Surgical Complica- 
tions of the Lower Extremities, 
Texas Diabetes Association, Sun- 
day, 10:30 a. m. 

Management of the Diabetic Patient 
Preoperatively and Postoperatively, 
Texas Diabetes Association, Sun- 
day, 4:00 p. m. 

Surgical Complications of the Lower 
Extremities in Diabetes, Refresher 
Course, Tuesday, 8:15 a. m. 

Panel Discussion: What and How I 
Teach My Diabetic Patients, Sec- 
tion on Internal Medicine, Tues- 
day, 4:00 p. m. 


(Sponsor: Edwin L. Rippy, Dallas.) 
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Erythroblastosis Fetalis, Section on 
Pediatrics, Monday, 2:00 p. m. 
Visceral Larva Migrans, Section on 
Clinical Pathology, Monday, 4:00 
p. m. 

Anemias in Infancy and Childhood, 
Refresher Course, Tuesday, 8:15 
a. m. 





Dr. WOLF W. 
ZUELZER, 
Director of 

Child Research 

Center of Michigan, 
Detroit. 


(Sponsor: E. L. Pratt and 
Gladys Fashena, Dallas. ) 


SPECIAL SPEAKERS 


ROSA MACRI ADAIR, Nutrition Consultant, Dallas. 
Panel Discussion: What Physicians Should Know About 
the Diabetic Diet. 
Texas Diabetes Association, Sunday, 12:30 p. m. 
Juby BARNEY, Therapeutic Dietitian, Dallas. 
Panel Discussion: What Physicians Should Know About 
the Diabetic Diet. 
Texas Diabetes Association, Sunday, 12:30 p. m. 
BUFORD H. BuRCH, M.D., Chief of Thoracic Surgery, Pat- 
ton State Hospital, Patton, Calif. 
Single Stage Thoracoplasty Using a Simple Technique to 
Control Paradoxical Chest Wall Motion. 
Texas Chapter, American College of Chest Physicians, 
Sunday, 2:45 p. m. 
Mr. W. A. CRAWFORD, Civil Aeronautics Administration 
Attorney, Region 2, Fort Worth. 
Legal Problems in Medical Certification of Airmen. 
Texas Air-Medics Association, Monday, 10:30 a. m. 
BEATRIX COBB, Ph.D., Chief Psychologist, M. D. Anderson 
Foundation, Houston. 
Psychology in Aviation Medicine. 
Texas Air-Medics Association, Monday, 2:30 p. m. 


ROBERT L. EGAN, M. D., Assistant Radiologist, M. D. Ander- 
son Hospital, Houston. 
Roentgen Manifestations of Leukemias and Lymphomas 
in Childhood. 
Section on Radiology, Monday, 4:30 p. m. 


Mary FADEFF, Therapeutic Dietitian, Dallas. 
Panel Discussion: What Physicians Should Know About 
the Diabetic Diet. 
Texas Diabetes Association, Sunday, 12:30 p. m. 


Mr. GEORGE P. GARDERE, LL.B., Trial Attorney with Leach- 
man, Gardere, Akin & Porter, Attorneys and Counselors, 
Dallas. 

Medical, Legal, and Insurance Aspects of the Treatment 
of Industrial Injuries. 
Refresher Course Panel, Tuesday, 8:15 a. m. 


Mr. HARRY W. GINTY, LL.B., Vice-President, Medical Pro- 
tective Company, Fort Wayne, Ind. 
Current Trends in Malpractice. 
Refresher Course Panel, Monday, 8:15 a. m. 


Mr. JOSH H. GRocE, LL.B., Attorney with Eskridge, Groce 
& Hebdon, Attorneys at Law, San Antonio. 

Current Trends in Malpractice. 

Refresher Course Panel, Monday, 8:15 a. m. 
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Mr. BERNARD D. HirsH, LL.B., Staff Associate, Law De- 
partment, American Medical Association, Chicago, Ill. 
Current Trends in Malpractice. 

Refresher Course Panel, Monday, 8:15 a. m. 


HOWARD C. Hopps, M. D., Professor and Chairman, De- 
partment of Pathology, University of Texas Medical 
Branch, Galveston. 

The Pathogenesis of Hepatic Cirrhosis. 
Section on Clinical Pathology, Tuesday, 2:30 p. m. 


‘ HarRIs ISBELL, M. D., Director, Addiction Research Cen- 


ter, U. S. Public Health Service Hospital, Lexington, Ky. 
Medical Aspects of Opiate Addiction. 
Texas Neuropsychiatric Association, Sunday, 2:00 p. m. 


WINGATE M. JOHNSON, M. D., Professor of Internal Medi- 
cine, Bowman Gray School of Medicine, Winston-Salem, 
N.C, 

Management of the Nervous Patient. 
Refresher Course, Monday, 8:15 a. m. 


J. RODERICK KITCHELL, M. D., Associate Professor of Car- 
diology, Jefferson Medical College of Philadelphia, Phila- 
delphia, Pa. 

The Late Management of Myocardial Infarction. 
Texas Heart Association, Sunday, 9:50 a. m. 


The Pulse Duplicator Machine. 
Texas Heart Association, Sunday, 4:10 p. m. 


R. N. KRAUSE, Col., MC, USAF, School of Aviation Medi- 
cine, Randolph Field. 
Aircraft Noise and Its Side Effects. 
Texas Air-Medics Association, Sunday, 4:00 p. m. 


PHILIP M. MARKLE, M. D., Memphis, Tenn. 
Comments on American Board of Aviation Medicine. 
Texas Air-Medics Association, Monday, 3:00 p. m. 


L. J. MILCH, Col., MC, USAF, School of Aviation Medicine, 
Randolph Field. 
Motion Sickness Drug Therapy (motion picture). 
Texas Air-Medics Association, Sunday, 3:00 p. m. 


HERMAN J. MOERSCH, M. D., President, American College 
of- Chest Physicians, Rochester, Minn. 
The Value of Endoscopy in the Diagnosis of Broncho- 
esophageal Disease. 
Texas Chapter, American College of Chest Physicians, 
Sunday, 2:00 p. m. 


Mr. PHILIP R. OVERTON, LL.B., General Counsel, Texas 
Medical Association, Austin. 
Current Trends in Malpractice. 
Refresher Course Panel, Monday, 8:15 a. m. 


Mr. SMITH PETTIGREW, Medical Co-Ordinator, Texas Em- 
ployers’ Insurance Association and Employers’ Casualty 
Company, Dallas. 

Medical, Legal, and Insurance Aspects of the Treatment 
of Industrial Injuries. 
Refresher Course Panel, Tuesday, 8:15 a. m. 


GEORGE PRAZAK, Col., MC, USA, San Antonio. 
Plantar Warts; Their Diagnosis and Treatment. 
Texas Dermatological Society, Monday, 11:45 a. m. 


NORMAN M. SCOTT, JR., Lt. Col., MC., USA, San Antonio. 
Heterotopic Pancreatic Tissue in the Stomach—Gastro- 
scopic Features. 

Section on Internal Medicine, Monday, 2:40 p. m. 


WILLIAM SHIVE, Ph.D., Professor of Chemistry and Re- 
search Scientist, Biochemical Institute, University of Tex- 
as, Austin. 

Glutamine Therapy of Peptic Ulcer. 

Section on Internal Medicine, Monday, 2:20 p. m. 
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JOHN W. SIMPSON, Col., MC, USA, San Antonio. 
Panel Discussion: Urinary Tract Problems in the Ob-Gyn 
Patient. 


Section on Obstetrics and Gynecology, Monday, 2:00 p. m. 
JACKSON A. SMITH, M. D., University of Nebraska, Omaha, 
Neb. 
Psychiatric Research in Aging. 
Texas Geriatrics Society, Tuesday, 10:45 a. m. 
Mr. HALL E. TIMANUuS, LL.B., Attorney with Andrews, 
Kurth, Campbell & Bradley, Houston. 
Current Trends in Malpractice. 
Refresher Course Panel, Monday, 8:15 a. m. 
EILEEN WILLIAMS, Therapeutic Dietitian, Dallas. 


Panel Discussion: What Physicians Should Know About 
the Diabetic Diet. 


Texas Diabetes Association, Sunday, 12:30 p. m. 


MEMBER SPEAKERS 


LUKE W. ABLE, Houston. 
Recurring Abdominal Pain in Children. 
Section on Pediatrics, Monday, 2:30 p. m. 
Doris J. D. ADAM, Galveston. 


Current Concepts in the Prevention and Management of 
Tetanus. 


Section on Pediatrics, Tuesday, 4:30 p. m. 


MAURICE ADAM, Galveston. 


Current Concepts in the Prevention and Management of 
Tetanus. 


Section on Pediatrics, Tuesday, 4:30 p. m. 


HERBERT C. ALLEN, JR., Houston. 

Use of P*®™ Radioactive Phosphorus in the Diagnosis of 

Intraocular Neoplasm—Pathologic Aspects. 

Section on Clinical Pathology, Monday, 3:00 p. m. 
WILLIAM T. ARNOLD, Houston. 

Gastric Lesions, Benign and Malignant; Diagnostic Ap- 

proach, Including Gastric Cytology. 

Section on Internal Medicine, Tuesday, 2:00 p. m. 
NOEL R. BAILEY, Fort Worth. 

Postmenopausal Medical Gynecology. 

Section on Obstetrics and Gynecology, Tuesday, 2:30 p. m. 


J. PEYTON BARNES, Houston. 


Vagotomy and Gastrectomy in the Treatment of Duodenal 
Ulcer. 


Section on General Practice, Tuesday, 4:00 p. m. 


F, J. L. BLASINGAME, Wharton. 
Address of Member of Board of Trustees of American 
Medical Association: Things of Good Report. 
General Meeting, Monday, 11:00 a. m. 


F. P. BORNSTEIN, El Paso. 
The El Paso County Program for the Medical Investiga- 
tion of Sexual Offenses. 
Section on Clinical Pathology, Tuesday, 4:30 p. m. 

G. V. BRINDLEY, JR., Temple. 


Indications for Conservative Resection in Carcinoma of 
the Lung. 


Section on Surgery, Tuesday, 2:00 p. m. 
WILLIAM S. BRUMAGE, Austin. 

Texas Keeps Books on Cancer. 

Section on Public Health, Tuesday, 4:00 p. m. 
Curtis H. BuRGE, Houston. 


Intravenous Cholangiography and Cholecystography. 
Section on Radiology, Monday, 2:30 p. m. 
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CARLETON B. CHAPMAN, Dallas. 


Use of Exercise in Evaluation of Patients for Surgery of 
the Mitral Valve. 
Section on Internal Medicine, Tuesday, 2:50 p. m. 


- JOHN S. CHAPMAN, Dallas. 


Panel Discussion: Evaluation and Treatment of Chronic 
Bronchopulmonary Disease. 
Section on Internal Medicine, Monday, 4:00 p. m. 

R. H. CHAPPELL, Texarkana. 


Criteria for the Histologic Diagnosis of Struma Lympho- 
matosa. 


Section on Clinical Pathology, Monday, 2:30 p. m. 
GEORGE E. CLARK, JR., Austin. 
Glutamine Therapy of Peptic Ulcer. 
Section on Internal Medicine, Monday, 2:20 p. m. 
J. M. COLEMAN, Austin. 
Panel Discussion: Accidents and Poisonings in Childhood. 
Section on Pediatrics, Tuesday, 2:00 p. m. 
LouIs DAILY, Houston. 
Subconjunctival Implantation of Gelfilm Over the Area 
of Inclusion of the Iris in Scleral Wound for Glaucoma. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 2:30 p. m. 
HELEN DaAvIs, Galveston. 
Clinical Aspects of Diagnosis and Management of Hemo- 
philia-Like Disorders in Children. 
Section on Pediatrics, Monday, 4:30 p. m. 
J. CHARLES DICKSON, Houston. 
Nasal Deformities in the Newborn. 
Section on Eye, Ear, Nose, and Throat, Monday, 3:00 p. m. 
HAROLD DOBSON, Houston. 
Poisoning: A Four Year Survey. 
Section on Internal Medicine, Tuesday, 3:10 p. m. 


BEN DUBILIER, Austin. 
Glutamine Therapy of Peptic Ulcer. 
Section on Internal Medicine, Monday, 2:20 p. m. 


J. W. DucKETT, Dallas. 


Intussusception—Operative Versus Nonoperative Treat- 
ment. 


Section on Surgery, Tuesday, 2:20 p. m. 


HuGO ENGELHARDT, Houston. 


Panel Discussion: What and How I Teach My Diabetic 
Patients. 


Section on Internal Medicine, Tuesday, 4:00 p. m. 


ALEX M. FINLAY, JR., Gainesville. 
Importance of the Postvoiding Roentgenogram in Pedi- 
atric Urology. 
Section on Radiology, Monday, 2:00 p. m. 


C. D. FITZWILLIAM, Fort Worth. 
Serum Protein Electrophoresis in a General Hospital Lab- 
oratory. 
Section on Clinical Pathology, Tuesday, 3:00 p. m. 


GILBERT FLETCHER, Houston. 
Can the Cure Rate in Squamous Cell Carcinoma of the 
Uterine Cervix Be Improved? 
Section on Radiology, Tuesday, 2:00 p. m. 


THOMAS FOLBRE, San Antonio. 
Discarding Old Ideas in Otolaryngology. 
Section on Eye, Ear, Nose, and Throat, Monday, 2:30 p. m. 


SANFORD GLANZ, Corpus Christi. 
Treatment of Traumatic Facial Injuries. 
Section on Surgery, Monday, 2:00 p. m. 

JOHN V. GOODE, Dallas. 

Panel Discussion: Treatment of Choice for Duodenal UIl- 
cerations. 

Section on Surgery, Tuesday, 4:10 p. m. 


J. H. GREENWOOD, Temple. 

Medical Management of the Psychoneurotic Patient. 

Section on Internal Medicine, Monday, 2:00 p. m. 
RAYMOND GREGORY, Galveston. . 

Panel Discussion: Pancreatitis. 

Section on Surgery, Monday, 4:10 p. m. 
ARTHUR GROLLMAN, Dallas. 

Management of Uremia. 

Section on General Practice, Monday, 5:00 p. m. 
W. F. GUERRIERO, Dallas. 

Present Clinical Concepts of Endometriosis. 

Section on Obstetrics and Gynecology, Tuesday, 2:00 p. m. 
ALBERT W. HARTMAN, San Antonio. 

Panel Discussion: Pancreatitis. 

Section on Surgery, Monday, 4:10 p. m. 
T. HAYNES HARVILL, Dallas. 


Panel Discussion: Treatment of Choice for Duodenal UI- 
cerations. 


Section on Surgery, Tuesday, 4:10 p. m. 
LLoyD R. HERSHBERGER, San Angelo. 


Fungus Studies in Routine Admissions to a Tuberculosis 
Sanatorium. 


Section on Clinical Pathology, Monday, 4:30 p. m. 
JOHN J. HINCHEY, San Antonio. 

Fractures of Extremities in General Practice. 

Section on General Practice, Tuesday, 3:00 p. m. 
CLIVE R. JOHNSON, Fort Worth. 


Surgery for Arteriosclerotic Disease of the Heart, Aorta, 
and lleofemoral Arteries. 


Section on Surgery, Monday, 2:20 p. m. 
OscAR L. JOHNSON, Freeport. 
Clinical Management of Enuresis. 
Section on Pediatrics, Monday, 2:50 p. m. 
PgERCY E. LUECKE, JR., Dallas. 
Panel Discussion: Accidents and Poisonings in Childhood. 
Section on Pediatrics, Tuesday, 2:00 p. m. 
CHARLES L. MARTIN, Dallas. 
Is Radium Still Needed for Cancer Therapy? 
Section on Radiology, Tuesday, 2:30 p. m. 
. R. MAXFIELD, JR., Dallas. 
Use of Radioactive Phosphorus and Testosterone in the 


Treatment of Metastatic Lesions in Bone from Cancer of 
the Breast and Prostate. 


Section on Radiology, Tuesday, 4:30 p. m. 
Jack G. S. MAXFIELD, Dallas. 
Use of Radioactive Phosphorus and Testosterone in the 


Treatment of Metastatic Lesions in Bone from Cancer of 
the Breast and Prostate. 


Section on Radiology, Tuesday, 4:30 p. m. 
HENRY C. MCDONALD, Jr., Fort Worth. 

The Lowly Bunion. 

Section on General Practice, Tuesday, 4:30 p. m. 


G. S. MCREYNOLDS, Galveston. 
Carcinoma of the Larynx. 
Section on Eye, Ear, Nose, and Throat, Monday, 4:00 p. m. 


J. E. MILLER, Dallas. 


Panel Discussion: Evaluation and Treatment of Chronic 
Bronchopulmonary Disease. 
Section on Internal Medicine, Monday, 4:00 p. m. 
PHILLIP O’B. MONTGOMERY, Dallas. 
The Ultraviolet Flying Spot Television Microscope. 
Section on Clinical Pathology, Tuesday, 4:00 p. m. 
M. H. Morris, San Antonio. 


Medical, Legal, and Insurance Aspects of the Treatment 
of Industrial Injuries. 


Refresher Course Panel, Tuesday, 8:15 a. m. 
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ROBERT S. NELSON, Houston. 
Heterotopic Pancreatic Tissue in the Stomach—Gastro- 
scopic Features. 
Section on Internal Medicine, Monday, 2:40 p. m. 
FLoyD A. NORMAN, Dallas. 
Panel Discussion: Accidents and Poisonings in Childhood. 
Section on Pediatrics, Tuesday, 2.00 p. m. 
MICHAEL K. O’HEERON, Houston. 
Office Urology. 
Section on General Practice, Monday, 4:30 p. m. 
GEORGE PETTA, Harlingen. 
Treatment of Chronic Cervicitis. 
Section on Obstetrics and Gynecology, Monday, 4:00 p. m. 
C. A. PIGFORD, Lubbock..- 
St. Louis Encephalitis—1956 Outbreak in West Texas. 
Section on Public Health, Tuesday, 3:00 p. m. 
EDWARD L. PRATT, Dallas. 
Panel Discussion: Accidents and Poisonings in Childhood. 
Section on Pediatrics, Tuesday, 2:00 p. m. 
ORAN V. PREJEAN, Dallas. 


Panel Discussion: Urinary Tract Problems in the Ob-Gyn 
Patient. 


Section on Obstetrics and Gynecology, Monday, 2:00 p. m. 
LESTER QUINN, Dallas. 

Experimental Hypnosis in Ophthalmology. 

Section on Eye, Ear, Nose, and Throat, Tuesday, 3:00 p. m. 
JEROME O. RAVEL, Austin. 

Glutamine Therapy of Peptic Ulcer. 

Section on Internal Medicine, Monday, 2:20 p. m. 
FREDERICK C. REHFELDT, Fort Worth. 

Medical, Legal, and Insurance Aspects of the Treatment 

of Industrial Injuries. 

Refresher Course Panel, Tuesday, 8:15 a. m. 
ROBERT RICE, Tyler. 

Nausea and Vomiting of Pregnancy. 

Section on Obstetrics and Gynecology, Tuesday, 3:00 p. m. 
EDWIN L. Rippy, Dallas. 


Panel Discussion: What and How I Teach My Diabetic 
Patients. 


Section on Internal Medicine, Tuesday, 4:00 p. m. 
RALEIGH R. Ross, Austin. 

Panel Discussion: Pancreatitis. 

Section on Surgery, Monday, 4:10 p. m. 
CAROLINE W. ROWE, Galveston. 

Increasing Scope of Bronchography with Dionosil. 

Section on Radiology, Monday, 5:00 p. m. 
Jor C. RUDE, Austin. 

Glutamine Therapy of Peptic Ulcer. 

Section on Internal Medicine, Monday, 2:20 p. m. 
Loults S. SMITH, Dallas. 


Panel Discussion: Treatment of Choice for. Duodenal 
Ulcerations. 


Section on Surgery, Tuesday, 4:10 p. m. 
R. N. SNIDER, Austin. 
Glutamine Therapy of Peptic Ulcer. 
Section on Internal Medicine, Monday, 2:20 p. m. 


ARNO W. SOMMER, Temple. 


Hiatal Hernia: Evaluation of Diagnostic Procedures. 
Section on Radiology, Monday, 3:00 p. m. 


ROBERT S. SPARKMAN, Dallas. 
Trends in the Treatment of Breast Cancer. 
Section on General Practice, Monday, 3:00 p. m. 
CELSO C. STAPP, El Paso. 


Comparison of Rolicton and Mictine as Diuretics in Ede- 
ma of Pregnancy. 


Section on Obstetrics and Gynecology, Monday, 5:00 p. m. 
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CHARLES L. STEVENSON, Temple. 

Hiatal Hernia: Evaluation of Diagnostic Procedures. 

Section on Radiology, Monday, 3:00 p. m. 
CHARLES T. STONE, SR., Galveston. 

Diagnosis and Treatment of Anemias. 

Section on General Practice, Tuesday, 2:30 p. m. 
JOHN R. THOMAS, Houston. 

Use of P* Radioactive Phosphorus in the Diagnosis of 

Intraocular Neoplasm—Pathologic Aspects. 

Section on Clinical Pathology, Monday, 3:00 p. m. 
IAN THOMPSON, Galveston. 


Panel Discussion: Urinary Tract Problems in the Ob-Gyn 
Patient. 


Section on Obstetrics and Gynecology, Monday, 2:00 p. m. 
HAROLD TIVEY, Houston. 


Evaluation of the Radiation Treatment of Bronchogenic 
Carcinoma. 


Section on Radiology, Tuesday, 5:00 p. m. 
JAMES W. TUNSTILL, Fort Worth. 


Consideration in the Management of Certain Cardiac 
Arrhythmias. 


Section on General Practice, Monday, 4:00 p. m. 
VINCENT VERMOOTEN, Dallas. 
Use of Radioactiwe Phosphorus and Testosterone in the 


Treatment of Metastatic Lesions in Bone from Cancer of 
Breast and Prostate. 


Section on Radiology, Tuesday, 4:30 p. m. 
JOHN WALL, Houston. 
Panel Discussion: Carcinoma of the Cervix. 
Section on Obstetrics and Gynecology, Tuesday, 4:00 p. m. 
BEN J. WILSON, Dallas. 
Panel Discussion: Pancreatitis. 
Section on Surgery, Monday, 4:10 p. m. 
R. T. WILSON, Austin. 
Some Historical Items About Texas Radiology. 
Section on Radiology, Monday, 4:00 p. m. 
W. L. WILSON, Austin. 
Expanding Occupational Health in Texas. 
Section on Public Health, Tuesday, 2:30 p. m. 


MEMORIAL SERVICES 


Sunday, April 28, 4:30 p. m. 
Junior Ballroom, Statler Hilton Hotel 


GEORGE W. WALDRON, Houston, Chairman, 
Committee on Memorial Services, Presiding. 
TAYLOR T. PICKETT, Dallas, Chairman, 
Local Memorial Services Committee. 


Organ Prelude. Mrs. Doris WATSON, Dallas. 


Invocation. 
THE REV. WILLIAM A. HOLMES, Associate Pastor, 
Highland Park Methodist Church, Dallas. 


Violin Solo. Mrs. NELLENE COFFEE, Dallas. 


4. Memorial Address for Deceased Physicians. 
GEORGE W. WALDRON, Houston. 


5. Memorial Address for Deceased Members of the Woman's 
Auxiliary. Mrs. JOHN H. WOorTTERS, Houston. 


6. Vocal Duet. MRS. VIRGINIA SEELING and 


MRS. DODIE GRIFFITH, Dallas. 


7. Benediction. 


Mr. HOLMES. 
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GENERAL MEETINGS 


Monday, April 29, 10:00 a. m. 
Regency Room, Hotel Adolphus 


MILFORD O. ROUSE, Dallas, President, Presiding. 


1. (10:00) Invocation. THE REV. JOHN LEE HARRIS, 
Pastor, Lakeside Baptist Church, Dallas. 


2. (10:03) Remarks of President of Texas Medical Asso- 
ciation. MILFORD O. ROUSE, Dallas. 
3. (10:25) Introductions. 


Mrs. Oscar M. Marchman, Jr., Dallas, President, 
Woman's Auxiliary to the Dallas County 
Medical Society. 

Glenn D. Carlson, Dallas, President, Dallas 
County Medical Society. 

Ridings E. Lee, Dallas, Chairman, Committee 
on General Arrangements for Annual Session. 

Representatives of Related Specialty Organiza- 
tions. 

Mrs. H. S. Renshaw, Fort Worth, President- 
Elect, Woman’s Auxiliary to the Texas Med- 
ical Association. 

Denton Kerr, Houston, President-Elect, Texas 
Medical Association. 


4. (10:40) Greetings from President of Woman’s Auxiliary 
to the American Medical Association. 
MRS. ROBERT FLANDERS, Manchester, N. H. 


5. (10:45) Greetings from President of Woman's Auxiliary 
to the Southern Medical Association. 
Mrs. O. W. ROBINSON, Paris. 


6. (10:50) Report of President of Woman’s Auxiliary to 
the Texas Medical Association. 
Mrs. RICHARD C. BELLAMY, Liberty. 


7. (11:00) Address of Member of Board of Trustees of the 
American Medical Association: Things of Good 
Report. F. J. L. BLASINGAME, Wharton. 


To be emphasized are the many positive programs of the Ameri- 
can Medical Association, including some of the more recent ones, to 
acquaint the physicians and others present with the efforts of the 
AMA. So frequently the speaker feels that the membership does not 
have an insight as to the nature of the AMA’s program; and this dis- 
cussion may be helpful in trying to dispell the commonly accepted 
propaganda that the AMA is a ‘“‘do-nothing”’ group. 


8. (11:30) Recent Trends in Surgery of the Gallbladder 
and Common Duct. 


WARREN H. COLE, Chicago, III. 


Chronic cholecystitis and cholelithiasis remain common and be- 
cause medical therapy is so ineffective must be treated by operation. 
Asymptomatic gallstones should be removed except in patients who 
have no more than 5 to 10 years’ additional life expectancy. Resi- 
dual symptoms following cholecystectomy are common, as are diag- 
nostic errors comprising lesions not related to the biliary tract. Resi- 
dual stones in the common duct and fibrosis of the sphincter of 
Oddi are common explanations for failure of cure. 






Tuesday, April 30, 10:00 a. m. 
Regency Room, Hotel Adolphus 


MILFORD O. ROUSE, Dallas, President, Presiding. 


1. (10:00) How to Avoid “Greetings” from the Tissue 
Committee for Your Gynecologic Surgery. 
ROGER B. Scott, Cleveland, Ohio. 


The following recommendations will be made: (1) A philosophy 
of conservative observation, when malignancy is not suspected, to 
evaluate fully the gynecologic findings with the symptoms and the 
emotional and environmental status of the patient. (2) A full written 
permanent accounting of these findings with records of the personal 
physician. (3) An understanding that there are many approaches 
to and interpretations of what is the proper medical treatment. (4) 
A realization that this is not a “Big Brother’ syndrome. 
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2. (10:30) The Cystic Ovary—Surgical or Non-Surgical? 
JOHN R. SCHENKEN, Omaha, Neb. 


“The normal anatomy of the gland should be thoroughly studied 
at the present day when so many ovaries are removed for real or 
suspected disease... .’’ This statement, made in 1887 by Dr. Henry 
Coe, was reiterated almost verbatim by Dr. Norman F. Miller in 
1947. Does this mean that no progress has been made in the recog- 
nition of the diseased ovary by the surgeon at the time of operation? 
This paper will present data on recognition of cystic ovarian disease. 


3. Announcements of Scientific Exhibit Awards. 


4. (11:00) Diagnosis and Management of the Edematous 
Patient. LAURENCE B. ELLIs, Boston, Mass. 


The underlying mechanisms common to all types of edema will 
be briefly discussed including the relative importance of hydrostatic 
pressure, colloid osmotic pressure, capillary permeability, and lym- 
phatic drainage, as well as renal pathophysiology and the various 
mechanisms by which sodium is retained in the body. The differen- 
tiation between various types of edema will be covered, and a rational 
regimen of therapy will be outlined. 


5. (11:30) Chronic Ulcerative Colitis. 
CALVIN M. SMYTH, Abington, Pa. 


This is a killing disease which becomes of surgical importance by 
reason of its complications. Over the years the surgical approach has 
progressed all the way from appendicostomy to total colectomy in one 
stage. The selection of patients for operation, the decision as to 
whether the operation shall be done in one stage or multiple stages, 
the management of the ileostomy, and the complications following 
operation will be discussed. 


Wednesday, May 1, 10:00 a. m. 
Regency Room, Hotel Adolphus 


MILFORD O. ROUSE, Dallas, President, Presiding. 


1. (10:00) Care of the Aged Infirm—Planning for the 
Future. WILSON G. SMILLIE, New York, N. Y. 


A new type of facility for caring for the aged—a combination of 
convalescent home and rehabilitation center—should be developed in 
each community. Foster homes for indigent semi-ambulztory old peo- 
ple may be successful, and day care centers for the aged are useful 
in larger cities. The general hospital is not the proper place for care 
of illness of the aged; the nursing home has a definite but limited 
function for certain types of illness. 


2. (10:30) Ophthalmologic-Optometric Relations. 
A. D. RUEDEMANN, 8R., Detroit, Mich. 


At no time in ophthalmic history have the ophthalmologists’ rela- 
tions with the medical profession been more important than now as 
well as their relationship to the practitioner in optometry and with 
the dispensing optician. This will be discussed from the viewpoint 
of what is best for the patient as well as the ophthalmologist. 


3. (11:00) Auto-Crash Injury Research (motion picture). 
PRESTON A. WADE, New York, N. Y. 


This paper deals with the development of research in unusual sur- 
vivals in suicide jumps and accidental falls and a history of the be- 
ginning of crash injury research in airplanes during wartime includ- 
ing treatment of the pilot’s cabin in fighter planes. A movie of the 
work done at Cornell University Medical College in investigating the 
interior design of automobiles will be shown and the automobile 
manufacturers’ application of the safety factors described. 


4. (11:30) Physiologic and Diagnostic Significance of Some 
Common Signs and Symptoms. 

JOHN B. HICKAM, Durham, N. C. 

With advances in medical and related sciences, new disease entities 
are continually being uncovered. Although the basic techniques of 
the history and physical examination change only slowly with time, 
it is usually possible to find ways to apply these bedside methods to 
the diagnosis of newly discovered disorders. To do this successfully, 


doctors must be ready to revise or enlarge their interpretation of 
common signs and symptoms. 


DAILY SCHEDULE 
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GENERAL MEETING LUNCHEON 


Wednesday, May 1, 12:30 p. m. 
Terrace, Baker Hotel 


MILFORD O. ROUSE, Dallas, President, Presiding. 


1. (12:30) Luncheon. 
Invocation. 
THE REV. WILLIAM H. DICKINSON, JR., 
Assistant Pastor, Highland Park 
Methodist Church, Dallas. 
Introductions. 
General Practitioner of the Year. 
President-Elect, Texas Medical Association. 


President-Elect, Woman’s Auxiliary to the Texas 
Medical Association. 


Civic Guests. 


Presentation of Anson Jones Award for Dis- 
tinguished Lay Medical Reporting. 


Report of Activities of House of Delegates. 
H. O. DEATON, Fort Worth, Speaker. 


Address of Incoming President: The Physicians’ 
Positive Program. DENTON KERR, Houston. 


Presentation of Gavel and of Past Presidents’ 
Medallion. 


To be announced. 
Mr. ROBERT B. ANDERSON, New York, N. Y. 


REFRESHER COURSES 


A refresher course program, presented for the first time 
by the Texas Medical Association at its 1955 annual session 
in Fort Worth, is again scheduled as a part of the conven- 
tion program. Twenty-four refresher courses, each consist- 
ing of an hour of lecture by an outstanding national medical 
leader or panel of experts plus a half hour of questions and 
answers, are being offered. Primarily for the benefit of 
physicians doing general practice but also of value to spe- 
cialists, the courses, like the rest of the scientific program 
at the annual session, will be granted informal hour-for- 
hour credit by the Texas Academy of General Practice. 

Courses are scheduled for 8:15 to 9:45 a. m., Monday 
through Wednesday, April 29-May 1, and a physician may 
attend as many as three courses, one each day. Attendance 
is limited to approximately 50 persons, with admission only 
by ticket, for which there is no charge. Tickets will be 
available at the Association’s registration desk in Hotel 
Adolphus throughout the meeting beginning Saturday, April 
27, except for the period between 7:45 and 10:00 a. m. 
on Monday, Tuesday, and Wednesday, when they will be 
distributed on the mezzanine floor of the Baker Hotel, where 
all of the courses will be given. 


Members of the Texas Medical Association will be given 
priority for tickets. Residents, interns, and others who are 
not members of the Association may attend the courses as 
space is available. They may get tickets the morning of the 
course and from 5 to 6 p. m. on the afternoon preceding. 

Physicians are urged to have in mind first, second, and 
third choices for each day and to return to the registration 
desk any tickets they do not intend to use. 

The list of courses and instructors, along with the room 
assignments, follows. 
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MONDAY, APRIL 29, 8:15 TO 9:45 A. M. 
Baker Hotel, Mezzanine Floor 


M-1 Treatment of Common Skin Diseases. 
Louis A. BRUNSTING, Rochester, Minn. 
(Texas Room) 


This discussion will be limited to (a) some common forms of 
eczema and (b) reactions encountered in dealing with the many new 
drugs that have been introduced into general practice during the past 
decade. The terms eczema and dermatitis mean about the same 
thing. The author will discuss forms of dermatitis that frequently are 
localized to certain regions of the body and that are familiar to all 
physicians. The simplest rules of management will be laid down. 


M-2 Immediate Management of Major Chest Injuries. 


THOMAS H. BURFORD, St. Louis, Mo. 
(Banquet Room 1) 


M-3 New Methods of Treatment of Behavioral Disorder 
in the Aged. 


D. EwzN CAMERON, Montreal, Canada. 
(Banquet Room 3) 


Findings of a mental health clinic for the aged, a division of the 
Gerontologic Unit of the Allan Memorial Institute, will be discussed. 
The primary problems are personal and emotional, not organic as 
one is apt to assume. A second major finding is the importance of 
disorganization in the origin of symptoms; treatment is directed to 
the alleviation of the intercurrent stress. Another group of patients 
yields well to endocrinological and biochemical agents. 


M-4 Surgical Lesions of the Thyroid. 


WARREN H. COLE, Chicago, Ill. 
(English Room) 


Nontoxic nodular goiter and carcinoma of the thyroid are defi- 
nitely surgical lesions, but toxic diffuse goiter may be considered 
either medical or surgical since many groups utilize thyroidectomy 
for this lesion whereas others use radioactive iodine. Elimination of 
the thyrotoxicosis can be achieved effectively in toxic diffuse goiter 
by radioactive iodine, but the instructor still favors thyroidectomy 
largely because of the slight possibility the radioactive iodine is not 
entirely innocuous. 


M-5 Pain in the Anorectal Region from the Standpoint of 
Causation. JOHN R. HILL, Rochester, Minn. 
(Tally Ho Room) 


Pain in the anorectal region may arise from any of a number of 
causes. The attempt to determine these causes should begin, of course, 
with the thorough taking of the patient’s history. This should be fol- 
lowed by painstaking examination. Then, with all the data in posses- 
sion of the physician, the pain can be evaluated accurately. Such a 
systematic and thorough program will enable the physician to insti- 
tute proper treatment or withhold unwarranted treatment. 


M-6 Management of the Nervous Patient. 


WINGATE M. JOHNSON, Winston-Salem, N. C. 
(Camellia Room) 


The presentation will be an informal talk about the management 
of the large group of patients with various symptoms for which no 
organic basis can be found and who are labeled “‘nervous’’ or “‘neu- 
rotic.’” A number of case histories illustrating the various types of 
patients will be discussed briefly. 


M-7 Helpful Hints for Everyday Practice. 


ARTHUR C. JONES, Boise, Idaho. 
(Banquet Room 5) 


The course will cover the training of a receptionist rezardless of 
the number of doctors in the office, interest in the patient and con- 
cern over unnecessary delays, gentleness in examination, precautions 
before using cocaine, care in using analine oil in 10 per cent cocaine 
for ear drum anesthesia, treatment of early head colds, the cause and 


treatment of hypertrophic rhinitis and of certain types of ear secretions, 
and other subjects of interest. 


M-8 Tumors in Children. 
JOHN R. SCHENKEN, Omaha, Neb. 
(Banquet Room 4) 
The elimination of contagious and infectious diseases as an im- 
portant cause of death in childhood focuses much greater attention 


upon malignancies in this age group. Leukemia, tumors of the brain, 
and tumors of the kidney and adrenal glands make up about 60 per 
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cent of all malignancies in children. Emphasis will be placed on the 
natural history of these malignancies and particular attention will be 
paid to the importance of an accurate diagnosis of leukemia. 


M-9 Current Trends in Malpractice. 
Mr. PHILIP R. OVERTON, Austin, Moderator; 
Technical Assault or Negligence? 
Mr. HALL E. TIMANUS, Houston; 
Professional Liability from the Underwriter’s Point 
of View. 
Mr. HARRY W. GINTY, Fort Wayne, Ind.; 
Survey Aspects of Malpractice. 
MR. BERNARD D. HIRSH, Chicago, IIl.; and 
Defense of Malpractice Cases. 
Mr. JOSH H. GROCE, San Antonio. 
(Banquet Room 2) 


TUESDAY, APRIL 30, 8:15 TO 9:45 A. M. 
Baker Hotel, Mezzanine Floor 


T-11 Risks and Rewards in the Use of the Fluoroscope. 
RICHARD H. CHAMBERLAIN, Philadelphia, Pa. 
(Tally Ho Room) 


The fluoroscope has been widely used by general practitioners, in- 
ternists, chest specialists, and others besides radiologic specialists, par- 
ticularly for examinations of the chest. This popularity has been well 
deserved. Although details are often better demonstrated in roent- 
genogram studies, the fluoroscope is readily available, seems simple to 
use, and gives certain types of information more readily than film 
studies. Modern methods of safety and protection control as well as 
acquiring the most information will be discussed. 


T-12 Medical Implications of School Failure. 


REYNOLD A. JENSEN, Minneapolis, Minn. 
(Banquet Room 4) 


To fail is a threat which plagues the young or old, particularly 
when it may involve a major activity. Such a major activity for the 
school child (ages 6 to 18 years) is school work. A frequent but 
often overlooked tendency to solve this dilemma is for the child to 
develop symptoms suggestive of illness. Unless recognized, medical 
management may further complicate the child's life. The problem's 
importance in medical practice will be stressed. 


T-13 Fractures Which May Be Safely Handled in the Office 
of the General Practitioner. 


H. RELTON MCCARROLL, St. Louis, Mo. 
(Texas Room) 


This discussion will include those fractures which can be handled 
through office practice, either with the patient ambulatory or with 
partial bed rest at home. Certain fractures of the clavicle, upper 
humerus, forearm, elbow, wrist, and hand; certain minimal fractures 
of the spine; and some fractures of the leg, ankle, and foot will be 
covered. In some instances fractures also will be discussed which 
should not be handled by the general practitioner. 


T-14 Management of Cirrhosis of the Liver. 
HENRY B. MULHOLLAND, Charlottesville, Va. 
(Banquet Room 2) 


This subject will be presented by a discussion of the various types 
of experimental cirrhosis of the liver and their possible application 
to human cirrhosis. A suggested classification of cirrhosis will be 
presented. The relationship of chronic alcoholism to cirrhosis of the 
liver will be discussed, and the fact brought out that cirrhosis does 
occur in the absence of alcoholism. Symptoms, signs, and therapy 
with the use of glutamic acid and glucose will be discussed. 


T-15 Unilateral Exophthalmos. 
A. D. RUEDEMANN, 8R., Detroit, Mich. 
(Camellia Room) 

Diagnosis of unilateral exophthalmos is done first by excluding the 
possibility of bilateral exophthalmos and second by differentiating the 
inflammatory from the noninflammatory! The mode and the time of 
onset are important. Finally, no surgery should be entered into until 
the final tentative diagnosis is determined; there should be no ex- 
ploratory orbital invasion. 

T-16 Safety Factors in Anesthesia. 
ROBERT W. VIRTUE, Denver, Colo. 


(Banquet Room 1) 


A few situations which are essential for safe anesthesia will be 
stressed. A little used device for insurance of an airway for a patient 
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with a tightly clenched jaw is a nasopharyngeal airway. A bag, oxy- 
gen, and a mask, or a Kreiselman resuscitator should be available 
before one gives any anesthetic. Newer drugs that affect anesthetic 
procedures such as chlorpromazine and cortisone will be discussed. 


T-17 Surgical Complications of the Lower Extremities in 
Diabetes. 
FREDERICK W. WILLIAMS, New York, N. Y. 
(Banquet Room 3) 
The course will present a simple practical approach to the man- 
agement of diabetes, surgically complicated. It will also include a 
classification of the lower extremity lesions arrived at by simple clin- 


ical methods by which one may determine the level of amputation 
if indicated. 


T-18 Anemias in Infancy and Childhood. 


WOLF W. ZUELZER, Detroit, Mich. 
(Banquet Room 5) 


T-19 Medical, Legal, and Insurance Aspects of the Treat- 
ment of Industrial Injuries. 
FREDERICK C. REHFELDT, Fort Worth, Moderator; 
MR. SMITH PETTIGREW, Dallas (Insurance) ; 
Mr. GEORGE P. GARDERE, Dallas (Legal); and 
M. H. Morris, San Antonio (Medical). 

(English Room) 


The panel will explore the problem of estimating disability and 
of preparing reports of injury and will review the physician’s con- 
tribution to the effectiveness of the Workmen’s Compensation Law 
and his obligation under the law. Most of the course will cover re- 
ports of injury, estimates of disability, and the basis for computing 
and collecting professional charges. The lawyer-panelist will present 
the legal pitfalls of the report of injury and of testimony. 


WEDNESDAY, MAY 1, 8:15 TO 9:45 A. M. 
Baker Hotel, Mezzanine Floor 


W-21 Long Term Management of Coronary Disease, In- 
cluding the Place of Surgery and Other Radical 
Treatments. LAURENCE B. ELLIS, Boston, Mass. 

(English Room) 


In this refresher course the practical management of patients suf- 
fering from chronic coronary disease will be discussed in respect to 
general measures as well as drug therapy. The place of dietary treat- 
ment, long-term anticoagulant therapy, radioactive iodine, and surgery 
also will be covered. 


W-22 An Internist’s View of the Optic Fundus. 


JOHN B. HICKAM, Durham, N. C. 
(Tally Ho Room) 


The presentation will consist of an illustrated review of the more 
important abnormalities of the optic fundus which occur in systemic 
disorders. The discussion will include reference to the pathologic 
mechanisms underlying these changes, as they are presently under- 
stood. Particular emphasis will be laid on the application of this 
knowledge to the practical problems of diagnosis and prognosis. 


W-23 Abnormal Uterine Bleeding with Particular Refer- 
ence to Dysfunctional Type. 


ROGER B. SCOTT, Cleveland, Ohio. 
(Banquet Room 1) 


Two peaks of dysfunctional uterine bleeding are generally recog- 
nized—one at the beginning of menstrual function and another near 
the end. The latter peak accounts for most of these problems. A 
diagnosis of dysfunctional uterine bleeding can be made only after 
all organic causes have been excluded, and these causes will be dis- 
cussed as to incidences, importance, and mechanism. Such diagnostic 
tools and techniques will be discussed as history, examination, lab- 
oratory tests, and Papanicolaou smears. 


W-24 Differential Diagnosis of Acute Abdominal Condi- 
tions. CALVIN M. SMYTH, Abington, Pa. 
(Banquet Room 2) 


Acute abdominal conditions requiring surgical intervention may be 
divided roughly into perforating lesions, obstructive lesions, lesions 
producing massive hemorrhage, and trauma. In the differential diag- 
nosis it is important that certain medical conditions not requiring or 
even made worse by surgical intervention be recognized. The extent 
to which these conditions are discussed will depend upon available 
time. 
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W-25 Anesthesia by the General Practitioner. 
GEORGE J. THOMAS, Pittsburgh, Pa. 
(Banquet Room 3) 


The evaluation of the patient for surgical and anesthetic risks, the 
preoperative preparation, and the value of adequate premedication 
will be discussed in detail. The various anesthetic agents and tech- 
niques will be discussed as to their advantages, disadvantages, indica- 
tions, and contraindications. 


W-26 Treatment of Fractures in Children. 
PRESTON A. WADE, New York, N. Y. 
(Banquet Room 5) 


Fractures in children are different from those in adults; the tex- 
ture of children’s bones is different and the growth potentiality is 
great, so that considerable degrees of displacement and shortenings 
can be expected to be corrected in time. The very fact that epiphyses 
are growth centers makes them danger spots to injury, particularly in 
the elbow where most exceptions to our general rules occur. Chil- 


dren’s bones invariably heal, particularly the long tubular bones. 
Nonunion is rare. 


SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 


Monday, April 29, 2:00 to 5:30 p. m. 
Regency Room, Hotel Adolphus 


Chairman—George V. Launey, Dallas. 
Secretary—Joseph H. Steger, Fort Worth. 


1. (2:00) Fire and Explosive Hazards in Hospitals and 
Their Control. 


GEORGE J. THOMAS, Pittsburgh, Pa. 


The demonstration will consist of the following: (1) the value of 
conductive floors, efficient grounding, and wet towels in minimizing 
explosion hazards in anesthetizing locations; (2) electrostatic charges 
igniting flammable anesthetic mixtures; (3) the danger of various 
types of material in producing electrostatic charges of sufficient in- 
tensity in igniting flammable anesthetic agents; (4) the danger of 
nonconductive mattress on operating and delivery room tables; and 
(5) the value of nonflammable anesthetic agents in the prevention 
of fire and explosion in hospitals. 


2. (2:30) Emergencies in Anesthesia: Let’s Stress Pre- 
vention. ROBERT W. VIRTUE, Denver, Colo. 

Most anesthetic emergencies are avoidable. The troubles that arise 
are largely due to (1) lack of movement of oxygen into the patient; 
(2) lack of movement of carbon dioxide from the patient; and (3) 
overdose of drugs. The first of these three factors has been stressed 


for years. We are becoming better aware of the importance of the 
latter two factors. 


Questions and Answers. 


3. (3:00) Trends in the Treatment of Breast Cancer. 
ROBERT S. SPARKMAN, Dallas. 
The value of the standard radical mastectomy, with or without 
irradiation, for cancer of the breast is now being questioned by those 
who feel that it is not radical enough and by those who feel that it 
is too radical. An attempt will be made to review critically and to 
evaluate the various methods of therapy currently in use. 


Questions and Answers. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Considerations in the Management of Certain 
Cardiac Arrhythmias. 
JAMES W. TUNSTILL, Fort Worth. 
When successfully terminated the paroxysmal cardiac arrhythmias 
afford the practitioner the satisfaction of dramatic accomplishment. 
Toward this goal the therapeutic armamentarium has steadily in- 
creased, but divergent views in therapy still exist. A condensation 
of these various views will be presented. Diuretics, various hypo- 
potassemic states, and subclinical overdosage of digitalis may be im- 
portant etiologically in some of the arrhythmias. Not all the arrhyth- 
mias require treatment. Prompt therapy in others may prove life- 
saving. 


Questions and Answers. 
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6. (4:30) Office Urology. 
MICHAEL K. O’HEERON, Houston. 
The ambulatory patient with a urologic problem seeks the services 
of his personal physician because of a distressing symptom. The 
cardinal symptoms will be discussed from the standpoint of the 
mechanism producing them, their significance, and the office tech- 
niques and procedures suitable for their study. Important principles 
are the available techniques and aids for the immediate relief of the 
distress and the arrival at an exact diagnosis, allowing specific therapy 
to be administered. 
Questions and Answers. 


7. (5:00) Management of Uremia. 


ARTHUR GROLLMAN, Dallas. 


The rational management of a patient manifesting an elevation of 
the nonprotein nitrogen level of the blood necessitates first the deter- 
mination as to whether the condition is due to acute renal failure or 
chronic renal insufficiency or whether it is extrarenal in origin. 
Treatment of each type of case will be covered. 

Questions and Answers. 


Tuesday, April 30, 2:00 to 5:30 p. m. 
Regency Room, Hotel Adolphus 


8. (2:00) Abscesses and Sinuses in the Perianal Region: 
Differential Diagnosis and Treatment. 

JOHN R. HILL, Rochester, Minn. 

When the physician sees a patient who has an abscess or a drain- 

ing sinus in the perianal region, the burden is on him to prove that 

a fistula is not forming or does not already exist. In this paper anal 

fistulas, as well as other causes of perianal abscesses and sinuses, will 
be discussed. 


Questions and Answers. 


9. (2:30) Diagnosis and Treatment of Anemias. 
CHARLES T. STONE, SR., Galveston. 


Anemia in one form or another constitutes an important problem 
for the physician. In order that he may adequately manage patients 
with anemia it is essential that a knowledge of the type and cause of 
the condition in each case be obtained. An outline of the various 
types of anemia together with methods of diagnosis and treatment 
will be presented. 


Questions and Answers. 


10. (3:00) Fractures of Extremities in General Practice. 
JOHN J. HINCHEY, San Antonio. 
While each fracture presents its own individual problem, most 
fractures of extremities can be handled according to certain general 
basic principles. A physician who follows these principles will be 
able to handle a higher percentage of fractures of the extremities 


with excellent end results. More common fractures will be covered 
utilizing lantern slides. 


Questions and Answers. 
11. (3:30) Intermission to Visit Exhibits. 


12. (4:00) Vagotomy and Gastrectomy in the Treatment 
of Duodenal Ulcer. 


J. PEYTON BARNES, Houston. 

The paper will cover the author’s personal experience with more 

than 50 cases. Several technical steps have been worked out to im- 

prove the ultimate results of the operation, and the technical steps 

that make the operation itself safer and easier to perform will be 

described, as well as preoperative and postoperative care. A brief dis- 
cussion of pertinent physiologic points also will be included. 

Questions and Answers. 


13. (4:30) The Lowly Bunion. 
HENRY C. MCDONALD, JR., Fort Worth. 


Definition and etiology of the bunion will emphasize that this is 
not a bony exostosis but a displacement of bony elements allowed by 
defective soft tissues. Treatment of bunions and allied conditions, 
such as foot strain and Morton’s neuroma, will be directed at the 
main soft tissue disturbance, that is tight plantar flexor mechanism 
(tight heel cords). Conservative care will be emphasized and ap- 
proximately 300 cases analyzed, showing high percentage of success. 

Questions and Answers. 


14. (5:00) Some Ophthalmic Conditions of Interest to 
General Practitioners and Pediatricians. 


A. D. RUEDEMANN, S8R., Detroit, Mich. 


Low degrees of endocrine disease in all stages of life are frequently 
associated with eye disturbance. Blood dyscrasia with associated de- 


TEXAS State Journal of Medicine, MARCH, 1957 





ficiency in the blood vessels is another important condition. Differ- 
ential counts plus capillary studies are of importance first to the 
general man and the pediatrician. 


Questions and Answers. 


SECTION ON INTERNAL MEDICINE 


Monday, April 29, 2:00 to 5:00 p. m. 
Danish Room, Hotel Adolphus 


Chairman—Donald W. Seldin, Dallas. 
Secretary—Dolph L. Curb, Houston. 


1. (2:00) Medical Management of the Psychoneurotic Pa- 

tient. J. H. GREENWOOD, Temple. 

Most of the psychoneurotic patient’s symptoms are results of physio- 

logic alterations caused by emotional stresses. Basically, etiology con- 

cerns conditioned reflexes, cyclothymia, and autonomic unrest. Time, 

understanding, release of emotion, persuasion, reassurance, and explana- 

tion are tools used in treatment. As a rule, drugs, shock, and/or carbon 

dioxide therapy are not indicated. 

2. (2:20) Glutamine Therapy of Peptic Ulcer. 

JEROME O. RAVEL, WILLIAM SHIVE, Ph.D., 

R. N. SNIDER, BEN DUBILIER, JOE C. RUDE, 

and GEORGE E. CLARK, JR., Austin. 


Cheney reported raw cabbage juice contained a factor effective in 
treatment of peptic ulcer, and variable results were obtained in at- 
tempting to repeat this work. A heat-labile factor that occurs in 
variable amounts in cabbage juice has been identified as glutamine. 
Twenty ulcer patients were treated with glutamine and bland diet. 
A double blind study using antispasmodics, antacids, diet, and either 
glutamine or lactose was accomplished. Results indicate glutamine 
may be an effective treatment of peptic ulcer. 

Discussion—BELTON G. GRIFFIN, Houston. 


3. (2:40) Heterotopic Pancreatic Tissue in the Stomach— 
Gastroscopic Features. 

ROBERT S. NELSON, Houston, and 

Lr. COL. NORMAN M. SCOTT, JR., San Antonio. 


Heterotopic pancreatic tissue in the stomach no longer can be con- 
sidered a rarity. This paper will describe 4 cases, in 3 of which the 
tumor was visualized preoperatively by gastroscopy. Color photo- 
graphs taken through the gastroscope, the first reported, demonstrated 
that these tumors elevated the mucosa, might occur in conjunction 
with one of the rugae, and did not interfere with antral peristalsis. 
These tumors may be removed by wedge resection with complete 
cure of symptoms. 


Discussion—EDWARD J. LEFEBER, Galveston. 
4. (3:00) Intermission to Visit Exhibits. 


5. (3:30) Differential Diagnosis of Cardiac and Pulmo- 
nary Dyspnea. 

LAURENCE B. ELLIS, Boston, Mass. 

The mechanisms by which dyspnea is produced in both pulmonary 

disease and cardiac disease will be discussed in respect to various 

pulmonary function measurements, including abnormalities in venti- 

lation, impairment of diffusion, pulmonary hypertension, increased 

work of breathing, and the specific effect of changes in blood flow. 

6. (4:00) Panel Discussion: Evaluation and Treatment of 
Chronic Bronchopulmonary Disease. 

JOHN S. CHAPMAN, Dallas, Moderator; 

JOHN B. HICKAM, Durham, N. C.; 

THOMAS H. BURFORD, St. Louis, Mo.; 


and J. E. MILLER, Dallas. 


Tuesday, April 30, 2:00 to 5:00 p. m. 
Danish Room, Hotel Adolphus 


7. (2:00) Gastric Lesions, Benign and Malignant; Diag- 
nostic Approach, Including Gastric Cytology. 
WILLIAM T. ARNOLD, Houston. 


The clinical and roentgen examinations for gastric cancer have been 
the best diagnostic approach in the past, but they left many things 
to be desired in differentiation of benign and malignant lesions and 
further earlier diagnosis. The approach at Hermann Hospital has 
been to combine clinical evaluation, roentgen ray, gastric analysis, 
gastroscopy, esophagoscopy, and gastric cytology. Such an approach 


has given a 96 to 98 per cent accuracy of correctness of diagnosis by 
certain investigators. 
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8. (2:20) Pathologic Physiology of Pulmonary Emphy- 
sema in Relation to Therapy. 

JOHN B. HICKAM, Durham, N. C. 
New information recently has been obtained on the manner in 
which emphysematous changes affect cardiopulmonary function. Some 
of this information can be applied to advantage in the practical 
management of the disorder. It has also improved our ability to 
make an early diagnosis of certain of the complications of emphysema, 
particularly congestive heart failure and carbon dioxide narcosis. The 
presentation will summarize pertinent aspects of recent advances in 


understanding and indicate how they apply to the management of 
the disease. 


9. (2:50) Use of Exercise in Evaluation of Patients for 
Surgery of the Mitral Valve. 
CARLETON B. CHAPMAN, Dallas. 


Special exercise tests, employing a motor driven treadmill, have 
been evolved for determination of the pumping capacity of the heart 
in normal humans and in patients with heart disease. The test, 
which employs carefully graded exercise loads, determines the max- 
imal uptake of oxygen per minute and is a reasonable index to the 
maximal pumping capacity of the heart. It is of great assistance in 
identifying patients who will derive benefit from valvular surgery. 


Discussion: Col. WELDON J. WALKER, San Antonio. 


10. (3:10) Poisoning: A Four Year Survey. 
HAROLD DOBSON, Houston. 


A survey of the poisonings treated at Jefferson Davis Hospital 
shows that the largest group is accidental poisoning in the 1 to 3 year 
age group. Ingestion of hydrocarbons is most frequently encountered 
with salicylate and heavy metals being next. In adults, suicides, ad- 
diction, and habituation account for the bulk of poisonings. Various 
factors involved will be discussed. 


Discussion: C. A. NAU, Galveston. 
11. (3:30) Intermission to Visit Exhibits. 


12. (4:00) Panel Discussion: What and How I Teach My 
Diabetic Patients. 

EDWIN L. Rippy, Dallas, Moderator; 

FREDERICK W. WILLIAMS, New York, N. Y.; 

HENRY B. MULHOLLAND, Charlottesville, Va.; 

and HUGO ENGELHARDT, Houston. 


SECTION ON SURGERY 


Monday, April 29, 2:00 to 5:00 p. m. 
Crystal Ballroom, Baker Hotel 


Chairman—Walter B. King, Jr., Waco. 
Secretary—W. H. Pickett, Dallas. 


1. (2:00) Treatment of Traumatic Facial Injuries. 
SANFORD GLANZ, Corpus Christi. 


With the increase of severe and disfiguring facial injuries, a timely 
discussion of the principles of primary treatment and reparative sur- 
gery will be presented. Recognition and care of complications as 
well as management of injuries to vital structures, such as eyelids, 
nose, lips, and ears, in addition to primary surgical repair of facial 
injuries will be discussed. 


2. (2:20) Surgery for Arteriosclerotic Disease of the 
Heart, Aorta, and lleofemoral Arteries. 
CLIVE R. JOHNSON, Fort Worth. 
Recent advancement in surgery for arteriosclerotic processes is very 
important because here one finds the largest and most serious category 
of cardiovascular disorders. Pathologically these processes are pre- 
dominantly occlusive and/or aneurysmal; these with the pathophysi- 
ology will be discussed. Resection and homograft replacement for 
lesions of the aorta and its branches have given gratifying results. 
The improvement after talc cardiopexy in patients disabled by coro- 
nary insufficiency has been significant. Illustrative cases from the 
author’s experience will be presented. 


3. (2:40) Cancer of the Rectum. 
CALVIN M. SMYTH, Abington, Pa. 
Cancer of the rectum should be the one cancer in which a positive 
diagnosis can be made in the early stages of the disease in practically 
every case. This condition is most often missed because it is not 
thought of. Any patient with rectal bleeding is entitled to investiga- 
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tion with the proctosigmoidoscope, which can be made in the office 
of any general practitioner. The history of surgery in these cases 
will be discussed in some detail. 


4. (3:10) Intermission to Visit Exhibits. 


5. (3:40) Surgical Aspects of Splenic Disease. 
WARREN H. COLE, Chicago, Ill. 


Although it has been known for years that splenectomy yields very 
good results in familial hemolytic anemia and thrombocytopenic pur- 
pura, it has not been until the past few years that we have learned 
good results are often obtained in acquired hemolytic anemia and 
secondary purpura. This paper will include results of a study of 
137 patients having splenectomy for splenic disease, 54 of whom 
had hemolytic anemia. 


6. (4:10) Panel Discussion: Pancreatitis. 
ALBERT W. HARTMAN, San Antonio, Moderator; 
BEN J. WILSON, Dallas; 
RAYMOND GREGORY, Galveston; and 
RALEIGH R. Ross, Austin. 


This panel, composed of surgeons and internists, active and fa- 
miliar with the experimental, research, and clinical manifestations of 
pancreatitis, will discuss the various phases of the process, including 
historical background, experimental developments, etiology, clinical 
manifestations, treatment, prognosis, and complications. Chronic or 
calcareous pancreatitis in addition to acute or edematous pancreatitis 
will be discussed. A period for questions from the audience will 
follow. 

. 


Tuesday, April 30, 2:00 to 5:00 p. m. 
Crystal Ballroom, Baker Hotel 


7. (2:00) Indications for Conservative Resection in Carci- 
noma of the Lung. 

G. V. BRINDLEY, JR., Temple. 

There is considerable difference of opinion regarding the prefera- 

ble surgical treatment for carcinoma of the bronchus. Many surgeons 

believe that radical pneumonectomy offers the optimum prognosis 

since it permits the best opportunity for complete removal of all 

the tumor. Other surgeons believe that the prognosis following 

lobectomy is almost as good and pulmonary function is much better. 

Factors to be considered in evaluating this question will be dis- 
cussed, as will current indications for lobectomy. 


8. (2:20) Intussusception— Operative Versus Nonopera- 
tive Treatment. 
J. W. DUCKETT, Dallas. 


For many years surgical treatment of acute intussusception has been 
practiced successfully. Recently, Mark Ravitch demonstrated that a 
properly controlled nonoperative method may be used with equal 
success and without the hazards of operation. Unfortunately the 
Ravitch method of reduction of intussusception by barium enema has 
been widely misused. The advantages and disadvantages of both 
methods will be discussed. 


9. (2:40) The Problem of the Mediastinal Tumor. 
THOMAS H. BURFORD, St. Louis, Mo. 


10. (3:10) Intermission to Visit Exhibits. 


11. (3:40) Blood Volume and Blood Replacement During 
Surgery. ROBERT W. VIRTUE, Denver, Colo. 

Crucial decisions must be made when one gives blood to a sur- 
gical patient. Some risk is involved even though the blood bank is 
efficient. The preoperative condition of the patient is too frequently 
not studied with regard to circulating blood volume. There are some 


definite criteria for administering blood. Complications after giving 
large quantities of blood are too numerous. 


12. (4:10) Panel Discussion: Treatment of Choice for 
Duodenal Ulcerations. 

JOHN V. GOODE, Dallas, Moderator; 

CALVIN M. SMYTH, Abington, Pa.; 

T. HAYNES HARVILL, Dallas; and 

Louis S. SMITH, Dallas. 

This panel will concentrate on the controversial aspects of the 

duodenal ulcer problem rather than on surgical techniques. The 

question of when to operate on a patient with duodenal ulceration 

will be discussed rather than how to operate upon such a patient. 


Postoperative management of the ulcer patient, including the “dump” 
syndrome, also will be covered. 
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SECTION ON OBSTETRICS AND GYNECOLOGY 


Monday, April 29, 2:00 to 5:30 p. m. 
Cactus Room, Hotel Adolphus 


Chairman—J. L. Jinkins, Jr., Galveston. 
Secretary—Frank J. Lee, Wichita Falls. 


1. (2:00) Panel Discussion: Urinary Tract Problems in 
the Ob-Gyn Patient. 

ROGER B. ScoTT, Cleveland, Ohio, Moderator; 

ORAN V. PREJEAN, Dalias; 

COL. JOHN SIMPSON, San Antonio; 

and IAN THOMPSON, Galveston. 


A panel discussion will include the anatomy, physiology, and treat- 
ment of difficult urologic conditions which complicate or are com- 
plications of the obstetric and gynecologic patient. 


2. (3:30) Intermission to Visit Exhibits. 


3. (4:00) Treatment of Chronic Cervicitis. 
GEORGE PETTA, Harlingen. 
Chronic cervicitis is one of the most common conditions in the 
female. It is responsible for many genitourinary complaints. The 
surgical treatment of this condition, in the office as well as in the 


hospital, will be discussed. Postoperative hemorrhage is one of the 
most important complications. 


Discussion—SAM ALEXANDER, Dallas. 


4. (4:30) Some Problems in Pediatric and Adolescent 
Gynecology. 


ROGER B. SCoTT, Cleveland, Ohio. 


The gynecologic diseases and disorders in this rather flexible age 
group are little understood or reported! The patient and the con- 
fused and usually over-solicitous parent present a dilemma to any 
physician. The emotional reactions and sequelae must neither be 
over-rated nor under-rated. The approach and methods of examina- 
tion will be presented, as well as such representative problems as ag- 
glutinative vulvitis, vulvitis and vaginitis, foreign bodies, precocious 
puberty and intersexuality, ovarian tumors and abdominal masses, and 
congenital anomalies. 


5. (5:00) Comparison of Rolicton and Mictine as Diu- 
retics in Edema of Pregnancy. 


CELSO C. STAPP, El Paso. 


A comparison of Rolicton and Mictine (oral nonmercurial diu- 
retics) was made with 10 women in the third trimester of pregnancy 


who had no organic disease and had edema. Most of the patients. 


had accompanying hypertension and some had albuminuria. Both 
Rolicton and Mictine were found to be effective in dosages given, 
though Mictine was more effective than Rolicton. Both drugs were 
free from severe reactions; only occasional mild reactions were noted. 


Discussion—DENNIS VOULGARIS, Wharton. 


Tuesday, April 30, 2:00 to 5:30 p. m. 
Cactus Room, Hotel Adolphus 


6. (2:00) Present Clinical Concepts of Endometriosis. 
W. F. GUERRIERO, Dallas. 


A'‘review of the present concepts of endometriosis will be given 
with the analysis of a large series of casés from Baylor Hospital in 
Dallas. The review will be concerned with the physician’s practical 
management and diagnosis of this condition, which is becoming more 
prevalent and more of a problem. Some newer concepts of the man- 
agement of endometriosis and their acceptance in gynecologic circles 
will be given. 


Discussion—W. T. KABLE, Wichita Falls. 


7. (2:30) Postmenopausal Medical Gynecology. 
NOEL R. BAILEY, Fort Worth. 


A practical approach to nonsurgical postmenopausal problems will 
be discussed. Physiology will be considered briefly and only as related 
to the disorders. The infections will be reviewed in passing, but 
more emphasis will be placed on trophic changes, allergies, and general 
systemic problems. Suggestions regarding therapy and diagnosis will 
be made. 


Discussion—E. B. LOKEy, Amarillo. 
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8. (3:00) Nausea and Vomiting of Pregnancy. 
ROBERT RICE, Tyler. 


Nausea with or without vomiting, occurring in approximately 50 
per cent of women pregnant in the first trimester, may be of varying 
degrees of seriousness but, in most cases, requires some attention and 
treatment. Some of the drugs presently employed will be discussed 
with special notice to their side effects. Hospital care with parenteral 
fluid and electrolyte therapy is a valuable adjunct in the severe cases, 
and the psychosomatic aspect of the condition will be touched upon. 


Discussion—R. G. SWEARINGEN, Corpus Christi. 
9. (3:30) Intermission to Visit Exhibits. 


10. (4:00) Panel Discussion: Carcinoma of the Cervix. 
ROGER B. ScoTT, Cleveland, Ohio, Moderator; 
JOHN WALL, Houston (Gynecologist) ; 
RICHARD H. CHAMBERLAIN, Philadelphia, Pa. (Radiologist) ; 
and JOHN R. SCHENKEN, Omaha, Neb. (Pathologist). 





SECTION ON EYE, EAR, NOSE, AND THROAT 


Monday, April 29, 2:00 to 5:00 p. m. 
Parlor A, Hotel Adolphus 


Chairman—P. W. Malone, Big Spring. 
Secretary—Alfred A. Nisbet, San Antonio. 


1. (2:00) Toti-Mosher Operation for Dacryocystitis. 
ARTHUR C. JONES, Boise, Idaho. 


The advisability of early irrigation in infantile dacryocystitis and a 
simple, effective way of doing it will be discussed. Slides will show 
the external approach for dacryocystitis and the easy accomplishment 
of the surgery with avoidance of hemorrhage. Why it is not neces- 
sary to suture the canthal ligaments will be pointed out; and a report 
of more than 200 cases of the Toti-Mosher operation, most of them 
done under local anesthetic, will be presented. 


2. (2:30) Discarding Old Ideas in Otolaryngology. 
THOMAS FOLBRE, San Antonio. 
Frequently used outworn diagnoses will be discussed. Chronic ear 
canal itch, commonly called ‘‘fungus,’’ is more often a dermatitis or 
eczema. Vascular pain is still mistakenly called neuritis or neuralgia. 
Headache from vascular or muscle tension causes is too often blamed 
on sinuses. Inner ear disease is mistakenly blamed on the eustachian 
tube. In mastoid and sinus surgery too much emphasis is still put 
on tissue removal rather than on ventilation and drainage. 


Discussion. 


3. (3:00) Nasal Deformities in the Newborn. 
J. CHARLES DICKSON, Houston. 


A careful review of the literature will be given on nasal deformi- 
ties in the newborn. This review will bring in a number of factors 
that cause deformities such as trauma, developmental problems, and 
racial characteristics. A survey will be given of 250 consecutive births 
in white, Mexican, and Negro patients, including types of noses and 
number and kind of deformities. A discussion of recommended treat- 
ment in this type of condition will include case reports. 


Discussion. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Carcinoma of the Larynx. 
G. S$. MCREYNOLDs, Galveston. 


A review and analysis of a series of cases of carcinoma of the 
larynx, emphasizing the results of the various forms of treatment, 
will be presented. It is important that the first form of treatment 
be adequate, as the secondary form of treatment offers a very low 
salvage rate. 


Discussion. 


6. (4:30) Aerotitis, the Advisability of Recognition and 
the Proper Method of Handling. 

ARTHUR C. JONES, Boise, Idaho. 

To be presented are the diagnosis of aerotitis, the advisability of 
early aspiration both in children and in adults, pathologic findings 
in the aspirated fluid, aerotitis as a possible cause of deafness, tech- 
nique of aspiration, use of 10 per cent cocaine in analine oil for 
anesthesia of the tympanum, a warning that mastoidectomy is contra- 


indicated in aerotitis, and immediate improvement in hearing follow- 
ing the aspiration. 
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Tuesday, April 30, 2:00 to 4:30 p. m. 
Parlor A, Hotel Adolphus 


(Members of the Section on Eye, Ear, Nose, and Throat will par- 
ticipate in the Texas Ophthalmological Association meeting Tuesday, 
April 30, from 10:00 a. m. to 12:00 noon in Parlor A, Hotel Adol- 
phus, and will have luncheon with the group at 12:30 p. m. in 
Parlor D, Hotel Adolphus. Program details are given on page 215.) 


7. (2:00) Complications of Cataract Extraction. 
A. D. RUEDEMANN, 8R., Detroit, Mich. 
Complications are produced by the following: (1) The type of 
cataract one has to deal with. A cataract of short duration, previously 
called “‘unripe,’’ carries a higher potential for trouble. (2) Compli- 
cations produced at surgery. (3) Complications produced by a com- 
bination of both. Time is an important factor in selection of surgery. 


8. (2:30) Subconjunctival Implantation of Gelfilm Over 
Area of Inclusion of Iris in Scleral Wound for 
Glaucoma. LouIs DAILY, Houston. 


Gelfilm was placed between conjunctiva and the area of incarcera- 
tion of iris in a scleral incision in 7 glaucomatous eyes. Ocular ten- 
sion was controlled in 1 eye, controlled with supplemental use of a 
miotic and Diamox in 3 eyes, and uncontrolled in 3 eyes post- 
operatively. Postoperatively, unusually large blebs with marked pro- 
trusion forward of conjunctiva were present in 2 eyes, but ocular 
tension of these eyes was not controlled satisfactorily. 


Discussion. 


9. (3:00) Experimental Hypnosis in Ophthalmology. 
LESTER QUINN, Dallas. 
The report will cover a preliminary survey of the use of hypnosis 
in studies of amblyopia ex anopsia. A comparison of the results of 
studies in a limited adult and child patient group will be made. A 
consideration of the application of hypnosis in ocular surgery will 
be discussed. 


Discussion. 
10. (3:30) Intermission to Visit Exhibits. 


11. (4:00) Unusual Ocular Infections. 
HUGH L. ORMsSBY, Toronto, Canada. 
Unusual ocular manifestations of bacterial, viral, and fungus in- 
fection are frequently a source of diagnostic difficulty. On the lids 
and lid margins, marginal blepharitis, infectious eczema, and allergic 
eczema are often difficult to differentiate clinically. On the cornea, 
herpetic ulcers, disciform keratitis, and metaherpetic interstitial kera- 
titis frequently assume varying patterns. Some adenovirus infections 
cause corneal involvement which is not always distinguishable. The 


relation of systemic and local immune factors to corneal infection will 
be discussed. 


SECTION ON RADIOLOGY 


Monday, April 29, 2:00 to 5:30 p. m. 
English Room, Baker Hotel 


Chairman—Herman C. Sehested, Fort Worth. 
Secretary—Robert N. Cooley, Galveston. 


1. (2:00) Importance of the Postvoiding Roentgenogram 
in Pediatric Urology. 
ALEX M. FINLAY, JR., Gainesville. 


Not infrequently. both general practitioners and pediatricians see 
patients with fevers of unknown origin that respond readily to various 
types of antibiotic therapy. Much too infrequently excretory urography 
and studies on the urinary tract are performed. Several case histories 
will be discussed. Postvoiding films in these cases show definite early 
urinary retention and minimal bladder trabeculation. 


Discussion. 
2. (2:30) Intravenous Cholangiography and Cholecystog- 
raphy. CurTIs H. BURGE, Houston. 


Experience with intravenous cholangiography and cholecystography 
over a period of approximately two and one-half years will be re- 
viewed. The author’s experience has been confined to the use of one 
brand of contrast medium which up to now has produced no serious 
side effects. The value of tomography will be discussed, and an attempt 
made to determine the true value of the procedure and its indications 
and contraindications, especially in jaundiced patients. 


Discussion. 
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(3:00) Hiatal Hernia: Evaluation of Diagnostic Pro- 
cedures. ARNO W. SOMMER and 
CHARLES L. STEVENSON, Temple. 


Increased interest in hiatal hernia as a cause of complaints referable 
to the gastrointestinal tract has emphasized the need for greater diag- 
nostic accuracy. A study therefore was undertaken to evaluate the 
roentgenologic procedures commonly employed to demonstrate this 
abnormality. The results of a series of more than 100 patients with 
hiatal hernia, each subjected to all the usual diagnostic methods and 
to an additional procedure devised by the authors, will be reported. 
A simple diagnostic routine which is impressive for its simplicity and 
accuracy will be described. 


Discussion. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Some Historical Items About Texas Radiology. 
R. T. WILSON, Austin. 

This paper will deal with the history of radiology in Texas, espe- 
cially that since the centennial celebration of the Texas Medical Asso- 


ciation in May, 1953, and will include some biographical sketches of 
radiologists who made this history. s 


6. (4:30) Roentgen Manifestations of Leukemias and 
Lymphomas in Childhood. 
ROBERT L. EGAN, Houston. 


In addition to the usual changes observed in the mediastinum, liver, 
and spleen of children with leukemia or one of the lymphomas, in- 
vasion of the bone is encountered. The recent increase in survival 
following the administration of various chemotherapeutic agents has 
resulted in some additional roentgen signs which are generally not 
related to these diseases. The characteristic systemic findings will be 
discussed briefly as will examples of changes now found in the brain, 
kidneys, and skeletal system. 


Discussion. 


7. (5:00) Increasing Scope of Bronchography with Dio- 
nosil. CAROLINE W. ROWE, Galveston. 


The use of a rapidly absorbable opaque medium (Dionosil) has 
greatly increased the application of bronchography in the study of 
all types of chest disease. A review of the cases studied with Di- 
onosil at the University of Texas Medical Branch Hospitals will be 
presented with an analysis of the diagnoses and the value of the 
information obtained in. regard to management of the patient. Em- 
phasis will be placed on the necessity for obtaining complete peri- 
pheral filling of all bronchi. 


Discussion. 


Tuesday, April 30, 2:00 to 5:30 p. m. 
English Room, Baker Hotel 


8. (2:00) Can the Cure Rate in Squamous Cell Carci- 
noma of the Uterine Cervix Be Improved? 

GILBERT FLETCHER, Houston. 

There are three possibilities for improving the cure rate in squa- 
mous cell carcinoma of the uterine cervix: radical departure from 
conventional radium therapy; injection in the parametrium of radio- 
active material, such as gold (Au), which would sterilize the 
lymphatic spread; and high doses to the whole pelvis with super- 
voltage roentgen therapy, followed by much diminished local radia- 


tion. The three methods of approach are now being clinically tried 
and a-.brief review of each will be given. 


Discussion. 


9. (2:30) Is Radium Still Needed for Cancer Therapy? 
CHARLES L. MARTIN, Dallas. 
The statement is now frequently made that radium will soon be 
replaced by radioactive isotopes. The author believes that low in- 
tensity radium sources still constitute the best form of therapy for 
accessible neoplasms. Illustrative cases and statistical studies collected 
during many years of experience will be presented to support this 
Opinion. A comparison of results obtained with low intensity radium 
needles and radioactive cobalt (Co) needles will be reported, and 
the advantages and disadvantages of other types of interstitial therapy 
will be discussed. 


Discussion. 


10. (3:00) Achievements and Deficiencies in the Manage- 
ment of Thyrotoxicosis with Radioactive lodine. 
RICHARD H. CHAMBERLAIN, Philadelphia, Pa. 


Radioactive iodine (I*!) offers an elegant and satisfactory method 
of controlling thyrotoxicosis. In a large proportion of patients it is 
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the treatment of choice. The three major groups of patients in whom 
its use should be given serious forethought are the young patient, the 
patient with a large goiter, and the patient with nodular goiter. In 


extremely toxic patients, one should be aware of the possibility of 
inducing thyroid “‘storm.”’ 


Discussion. 
11. (3:40) Intermission to Visit Exhibits. 


12. (4:00) Precancerous Lesions of the Skin. 
Louis A. BRUNSTING, Rochester, Minn. 
Senile keratoses and those arising from exposure to arsenic, tar, or 
roentgen rays or radium will be differentiated from seborrheic kera- 
toses and keratoacanthoma. Forms of leukoplakia of the mouth and 
genitalia will be distinguished from certain benign processes which 
resemble them, particularly lupus erythematosus, lichen planus, and 


lichen sclerosus et atrophicus. The problem of the pigmented lesions 
also will be considered. 


13. (4:30) Use of Radioactive Phosphorus and Testoster- 
one in the Treatment of Metastatic Lesions in 

Bone from Cancer of the Breast and Prostate. 

J. R. MAXFIELD, JR., JACK G. S. MAXFIELD, 

and VINCENT VERMOOTEN, Dallas. 

The patient with metastatic cancer in bone from breast and pros- 
tate is a serious problem today, and the present methods of treatment 
by external radiation therapy, castration, steroid hormone therapy, and 
chemotherapeutic agents fall short of what is desired in relief of 
these patients. The authors’ plan of treatment, which will be de- 
scribed, is better in the relief of pain, alleviation of symptoms, and 


the production of longer remissions and better palliation than has 
heretofore been available. 


Discussion. 


14. (5:00) Evaluation of the Radiation Treatment of Bron- 
chogenic Carcinoma. 

HAROLD TIVEY, Houston. 

A brief review will be given of some results from the treatment of 

this tumor with 250 KV, Co, and 2 MeV therapy. The natural 


history of the disease will be reviewed and criteria for evaluation of 
the effects of treatment discussed. 


Discussion. 


SECTION ON PUBLIC HEALTH 


Tuesday, April 30, 2:00 to 4:30 p. m. 
Texas Room, Baker Hotel 


Chairman—L. D. Farragut, Houston. 
Secretary—J. E. Peavy, Austin. 


(Members of the Section on Public Health will partici- 
pate in the Conference of City and County Health Officers 
on Monday, April 29, from 2:00 to 4:20 p. m. in the 
Texas Room of the Baker Hotel. Program details of the 
conference are given on page 217.) 

(The Section on Public Health will have luncheon with 
the Texas Geriatrics Society on Tuesday, April 30, from 
12:00 noon to 1:30 p. m. in the Texas Room of the Baker 
Hotel. Dr. Henry B. Mulholland, Charlottesville, Va., will 
speak on “Medical Aspects of Aging and Long-Term IIlness.’’) 


1. (2:00) The Place of the Family Doctor in Compre- 
hensive Medical Care. 


WILSON G. SMILLIE, New York, N. Y. 


An estimate was made of the various types of medical services a 
community may require by securing an analysis of services that have 
been provided under a prepayment plan for comprehensive medical 
care. The allocation of these required medical services was outlined 
for a typical rural community and clearly indicates the important 
place the family physician will occupy in supplying the medical 


needs of a given community. 
2. (2:30) Expanding Occupational Health in Texas. 


W. L. WILSON, Austin. 


The paper will propose an integrated health program guided 
by licensed local physicians and aided by health department, manage- 
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ment, and workers, supporting a progressive state preventive program 
to assure widespread working environmental health for three million 
gainfully occupied Texans. Essentials discussed will include proper 
design; governmental consultation, when indicated; extensive engineer- 
ing, safety, and welfare consultations; and implementation by man- 
agement, physicians, and workers themselves. Increasing community 
economic success balancing ever improving individual physical and 
mental health are foreseen. 


Discussion. 


3. (3:00) St. Louis Encephalitis—1956 Outbreak in West 
Texas. C. A. PIGFORD, Lubbock. 

A documentation of more than 300 cases of arthropod borne viral 
encephalitis occurring in eight counties on the irrigated high plains 
of Northwest Texas will be presented. Although the Western Equine 
type has been found to be endemic in this area, the. outbreak was 
predominately St. Louis. Comparison indicates the rates of attacks 


were 4 to 5 times less in a locality where adequate mosquito control 
was in effect. 


Discussion. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Texas Keeps Books on Cancer. 
WILLIAM S. BRUMAGE, Austin. 
The Texas medical profession’s interest in cancer dates back to 
1914 when its cancer committee was first appointed. In 1949, hos- 
pital and community cancer record registries were built. These regis- 
tries are doing much to measure progress and to determine the size 
and nature of the cancer problem. As a result of their growth, Texas 


is now in the forefront of cancer morbidity studies throughout the 
country. 


Discussion. 


SECTION ON CLINICAL PATHOLOGY 


Monday, April 29, 2:00 to 5:00 p. m. 
Banquet Room 5, Baker Hotel 


Chairman—W ilson G. Brown, Houston. 
Secretary—Lloyd R. Hershberger, San Angelo. 


1. (2:00) Practical Considerations in the Management of 
Malignant Bone Tumors. 

H. RELTON MCCARROLL, St. Louis, Mo. 

The problem of malignant bone tumors will be discussed from a 
clinical standpoint. This will include the osteosarcoma, chondrosar- 
coma, Ewing sarcoma, reticulum cell sarcoma, fibrosarcoma, and the 
myeloma group. Physical and roentgen-ray signs in the initial diag- 
nosis, the importance of biopsy, the necessity of a pathologist trained 


in the field of bone pathology, and the type of treatment which is 
to be used in each problem will be discussed. 


2. (2:30) Criteria for the Histologic Diagnosis of Struma 
Lymphomatosa. R. H. CHAPPELL, Texarkana. 


If adequate criteria exist as to the histologic diagnosis of struma 
lymphomatosa, they are not apparently agreed upon by the majority 
of pathologists. It is important to know what is being called struma 
lymphomatosa by most pathologists in the Gulf Coast area, where the 
disease is said to be prevalent. The percentage of lymphoid tissue 
and the presence or absence of acinar changes, which seem to be the 
chief source of disagreement, will be discussed. 


Discussion—C. T. ASHWORTH, Fort Worth. 


(3:00) Use of P* Radioactive Phosphorus in the Di- 
agnosis of Intraocular Neoplasm—Pathologic 
Aspects. HERBERT C. ALLEN, JR. 

and JOHN R. THOMAS, Houston. 


This paper deals with the correlation of clinical, diagnostic, and 
pathologic findings in tumors of the eye. Case reports will be used 
to emphasize the details of the findings from onset of symptoms to 
final study of the enucleated specimen. 


Discussion—LOUIS DAILY, Houston. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Visceral Larva Migrans. 
WOLF W. ZUELZER, Detroit, Mich. 
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6. (4:30) Fumgus Studies in Routine Admissions to a 
Tuberculosis Sanatorium. ” 

LLOYD R. HERSHBERGER, San Angelo. 

A study of fungus disease of the lung in admissions to a tubercu- 

losis hospital attempts to show coincidental disease caused by both 

fungi and tubercle bacilli, as well as fungus diseases mistaken for 

tuberculosis. The results of sputum cultures, cultures from fresh 

surgical specimens, and the attempt to demonstrate fungi in tissue by 
special stains will be given. 


Discussion—DAVID W. FLory, Harlingen. 





















































Tuesday, April 30, 2:00 to 5:00 p. m. 
Banquet Room 5, Baker Hotel 














7. (2:00) Tumors of the Salivary Glands. 
JOHN R. SCHENKEN, Omaha, Neb. 


About 90 per cent of these tumors arise in the parotid gland and 
about 50 per cent are benign; however, there is a marked variation 
in the degree of malignancy among the cancerous tumors. The im- 
portance of these differences will be emphasized. Particular attention 
will be paid to the variations in the gross and histologic features of 
benign tumors which might be mistakenly called malignant changes. 
Special mention will be made of Warthin’s tumor. 















































8. (2:30) The Pathogenesis of Hepatic Cirrhosis. 
HOWARD C. Hopps, Galveston. 


Macrosections and macrophotographs, of the liver from a number 
of cases of hepatic cirrhosis will be presented. These, together with 
photomicrographs from the same cases, will serve as the basis for a 
new classification of cirrhosis in which pathogenesis is emphasized. 









































9. (3:00) Serum Protein Electrophoresis in a General 
Hospital Laboratory. 
C. D. FITZWILLIAM, Fort Worth. 


This paper deals with a brief history of the principles of electro- 
phoresis as applied to the fractionation of human serum proteins. A 
brief review of the physical and electrophoretic characteristics of the 
various albumin and globulin complexes will be given. Illustrations 
will be used representing normal human serum electrophoretic pat- 
terns, and the application of serum protein electrophoresis as a diag- 
nostic and prognostic aid in the study of various diseases will be 
presented. 


Discussion—MERVIN H. GROSSMAN, Dallas. 










































































10. (3:30) Intermission to Visit Exhibits. 








11. (4:00) The Ultraviolet Flying Spot Television Micro- 
Scope (motion picture). 

PHILLIP O’B. MONTGOMERY, Dallas. 

An explanation of the technique of ultraviolet ffying spot tele- 

vision microscopy will be given together with the projection of a 

16 mm. black and white motion picture. The film was made utiliz- 

ing ultraviolet light and hence shows the changing ultraviolet absorp- 

tion patterns of living cells. Examples will be given of both normal 
cells and cancer cells. 


Discussion—LOUuIS S. SMITH, Dallas. 
























































12. (4:30) The El Paso County Program for the Medical 
Investigation of Sexual Offenses. 
F. P. BORNSTEIN, El Paso. 


This paper deals with forensic medicine. The El Paso County pro- 
gram for the medical investigation of sexual offenses will be outlined, 
and case reports will illustrate its operation. 


Discussion—LOUIS J. MANHOFF, San Antonio. 




























































“The Showcase of Texas Medicine” 
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SECTION ON PEDIATRICS 


Monday, April 29, 2:00 to 5:00 p. m. 
French Room, Hotel Adolphus 


Chairman—Theodore C. Panos, Galveston. 
Secretary—Edward L. Pratt, Dallas. 


1. (2:00) Erythroblastosis Fetalis. 
WOLF W. ZUELZER, Detroit, Mich. 


2. (2:30) Recurring Abdominal Pain in Children. 
LUKE W. ABLE, Houston. 


Abdominal pain is almost as common as a cold. Unless it is 
severe or complicated, it is disregarded by parents, patients, and 
doctors. The pain may be the, early symptoms of severe local disease 
such as tumor, urethral stricture, or intussusception and part of a 
generalized disease such as lymphosarcoma, sickle cell crisis, or rheu- 
matic fever. Many diseases should be briefly considered before ap- 


pendectomy. A working differential diagnosis and treatment will be 
presented. 


3. (2:50) Clinical Management of Enuresis. 
OSCAR L. JOHNSON, Freeport. 


Enuresis is usually not due to a demonstrable organic defect. In 
the large majority of children disease or anomaly can be readily ruled 
out by history, examination, and simple office laboratory investiga- 
tion. Therapy should combine drugs to reduce the bladder tone and 
to increase awareness of the urge to urinate with measures to decrease 
the volume of night urine and motivation of the child by means of 
superficial psychotherapy and rapport with the physician. 


(3:10) Discussion. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Psychosomatic Illness in Children. 
REYNOLD A. JENSEN, Minneapolis, Minn. 


Because of recent scientific researches, the physician can no longer 
overlook or disregard the importance of “‘stress’’ in the pathogenesis 
of illness and disease in any age group, especially children. This 
presentation will deal with the importance of social, emotional, and 
psychological stress in children’s complaints of illness and disease 


and the need to consider such in every medical problem presented to 
the physician. 


6. (4:30) Clinical Aspects of Diagnosis and Management 
of Hemophilia-Like Disorders in Children. 
HELEN DAVIs, Galveston. 


As new knowledge and theories concerning the blood clotting mech- 
anism have occurred, so has there developed confusion, especially of 
nomenclature, relating to the various blood clotting disorders. Clin- 
ically these disorders are similar and are distinguished only by labora- 
tory studies not generally available outside a medical center. These 
disorders may be divided according to the three phases of blood coagu- 
lation. A fourth type is characterized by a circulating anticoagulant. 


Discussion. 


Tuesday, April 30, 2:00 to 5:00 p. m. 
French Room, Hotel Adolphus 


7. (2:00) Panel Discussion: Accidents and Poisonings in 
Childhood (in cooperation with the Texas 

Chapter, American Academy of Pediatrics). 

EDWARD L. PRATT, Dallas, Moderator. 

a. Accidents. FLoyD A. NORMAN, Dallas. 

b. Potsonings. PERCY E. LUECKE, JR., Dallas. 

c. American Academy of Pediatrics Accident Preven- 
tion Program. J. M. COLEMAN, Austin. 





8. (3:30) Intermission to Visit Exhibits. 


9. (4:00) Mental Retardation. 
REYNOLD A. JENSEN, Minneapolis, Minn. 


Since 1.5 to 3.0 per cent of our total population is mentally re- 
tarded, this group comprises the largest single medical problem con- _ 
fronting the physician. The magnitude of the problem is further 
emphasized when the number of families involved is included. This 
presentation will consider briefly the role and responsibility of the 
physician in dealing with the patient who is or is suspected of being 
mentally retarded and his family. 
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10. (4:30) Current Concepts in the Prevention and Man- 
agement of Tetanus. Doris J. D. ADAM and 
MAURICE ADAM, Galveston. 
Active immunization continues to afford the greatest protection 
against tetanus, and recent studies have defined better the duration of 
this protection. In the unimmunized person, early and adequate sur- 
gical care serves as the best prophylaxis inasmuch as the protection 
offered by tetanus antitoxin is unreliable. In active cases of tetanus, 
the early use of tracheostomy and continuous intravenous barbiturate 
sedation along with debridement and antitoxin have resulted in a 
lowering of mortality rates. 


Discussion. 


EXHIBITS 


MOTION PICTURES 


Sunday, April 28, 7:30 p. m. 
Parlor G, Hotel Adolphus 


JOHN C. KENNEDY, Houston, Presiding. 
1. (7:30) The Case of the Doubting Doctor. 


A newspaper editor discovers an interesting story while listening 
to a debate on the merits of the American Medical Association and 
medical societies. The “‘doubting’’ doctor, prompted by a bet, sets 
out to prove his criticisms. Instead, he finds himself taking his first 
good look at AMA activities which benefit both the doctor and 
the public. 


2. (8:05) On Impact. 


Filmed for the American Medical Association and the Ford Motor 
Corporation, this film shows how the medical profession and the 
automobile industry are cooperating to work out the new approach 
to highway safety. It contains a report from the Automotive Crash 
Injury Research Project at Cornell University Medical College of the 
effectiveness of five new automobile safety devices which were intro- 
duced in 1955. 


3. (8:35) The Medical Witness. 


The first in a series on medicine and the law, produced by the 
William S. Merrell Company in cooperation with the American 
Medical Association and the American Bar Association, this motion 
picture shows in vivid and dramatic scenes the right and wrong 
ways to offer medical testimony. 


4. (9:05) Crash and Live. 


This crash research film was produced by the Ford Motor Corpora- 
tion in collaboration with Cornell University Medical College. 


Monday, April 29, 10:00 a. m. 
Parlor G, Hotel Adolphus 


1. (10:00) The Clinical Manifestations and Treatment of 
Gout. 


Prepared under the supervision of Dr. Elmer C. Bartels, Boston, 
this film, by use of interesting case histories, discusses the signs, 
symptoms, and treatment of gout with particular emphasis on the 
clinical application of Benemid. 


2. (10:35) Anti-Tuberculosis Drugs in the Medical and 
Surgical Treatment of Tuberculosis. 


Benefits from, and limitations of, the modern anti-tuberculosis 
drugs, such as PAS, streptomycin, dihydrostreptomycin, and Nydrazid, 
are dealt with. Drs. H. Corwin Hinshaw and Albert C. Daniels, 
San Francisco, prepared this film. 


3. (11:05) Modern Concepts of Epilepsy. 

Dr. Francis M. Forster, Washington, D. C., supervised this motion 
picture. The cortical differences between normal persons and epilep- 
tic patients are demonstrated, and actual cases of grand mal, petit 
mal, and psychomotor epilepsy, as well as the clinical Jacksonian 
seizure, are presented. Specific treatment and anticonvulsant drugs 
are recommended. 


4. (11:35) Early Management of the Severely Burned Pa- 
tient. 

Drs. Edwin H. Ellison and Roger D. Williams, Columbus, Ohio, 
prepared this film, which illustrates prevention of infection, treat- 
ment of shock, technique of the initial treatment of the burned 
surface, and the application of occlusive, absorptive dressings. In- 
terim care to the time of the first grafting is given. 
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5. (12:05) A Method of Thoracoplasty for Chronic Em- 
pyema. 


When thoracoplasty is necessary in the treatment of a chronic 
empyema, the ideal operation should provide for certain closure of 
the pleural space, cause minimal damage to the chest wall, permit 
closure of bronchopleural fistulas, result in a stable chest wall, and 
be accomplished in one stage and allow primary suture of the wound. 
This operation is demonstrated under the direction of Drs. Robert M. 
Janes and Frederick G. Kergin, Toronto, Canada. 


6. (12:30) Anterior Resection of Rectosigmoid with Pri- 
mary Anastomosis. 


The removal of a carcinoma of the rectosigmoid and the reestab- 
lishment of intestinal continuity by anastomosing the sigmoid to the 
upper rectum is. illustrated. The resection is supplemented by a 
catheter cecostomy. Dr. G. V. Brindley, Temple, prepared this film. 


Available on Request: 


Successful Surgical Separation of Siamese Twins 
(Pygopagus Type). 

This is the first successful separation of fused twins in which 
viscera were involved and in which both twins survived. Because of 
a common anus, preliminary colostomies were performed on each 
twin. The colostomies and separation are shown, and photographic 
records at various ages show results. Approved by the American 
College of Surgeons, this film is by Dr. Alton Ochsner, New Orleans. 


The Invader. 


George C. Stoney, Atlanta, tells the story of man’s efforts to cope 
with the baffling and dismaying problem of syphilis. The step-by- 
step development of medical knowledge and the changes in public 
attitudes toward the disease are shown. 


Tuesday, April 30, 10:00 a. m. 
Parlor G, Hotel Adolphus 


1. (10:00) Pitfalls in Management of Refractory Heart 
Failure. 


Common pitfalls are demonstrated in this Medical Film Guild pro- 
duction. Differential diagnosis, proper handling of digitalization, 
and diuretic therapy and its effect on electrolyte balance are among 
the vital problems under discussion. Bedside conferences exemplify 
overdigitalization and underdigitalization, hypochloremic alkalosis, the 
low salt syndrome, and other imbalances leading to apparent “‘reffac- 
tory’ states. 


j 


2. (10:40) Resection with Homograft Replacement of 
Thoracoabdominal Aneurysm of Aorta Involv- 
ing Celiac Superior and Renal Arteries. 

This film by Dr. Michael E. DeBakey, Houston, is concerned with 
surgical treatment of fusiform aneurysm arising in the lower descend- 
ing thoracic aorta involving the upper portion of the abdominal 
aorta, including in particular the celiac superior and renal arteries. 
Treatment by resection and replacement with homografts is illustrated. 


3. (11:10) Technique of Operative Cholangiography. 


Dr. Stanley O. Hoerr, Cleveland, Ohio, produced this motion pic- 
ture, which emphasizes the simplicity of equipment required for the 
procedure demonstrated. 


4. (11:25) Mediastinal Exploration for Parathyroid Ade- 
noma. 


Removal of a parathyroid adenoma from the mediastinum of a 
patient with hyperparathyroidism is illustrated in this film by Dr. 
O. Theron Clagett, Rochester, Minn. 


5. (11:35) Fractures of the Leg and Ankle. 


This film presents, in a simple and diagrammatic manner, the 
skeletal anatomy of the leg and ankle. A sensible and practical 
outline of the common types of fractures that occur in the shafts 
of the tibia and fibula, and of the ankle malleoli, is given. Dr. Wil- 
liam A. Larmon, Chicago, is the producer. 


6. (12:10) Vaginal Repair. 


A simplified approach to complete vaginal repair is demonstrated 
in a new film prepared by Drs. Stanley F. Rogers, Jack Moore, and 
Warren Jacobs, Houston. While it is based on procedures developed 
and reported by many authors, the technique demonstrated has been 
simplified, is attended by little blood loss, and can be performed in 
a relatively short time. 


7. (12:35) Preparing for Surgery. 


Produced by Winthrop Laboratories as an educational tool for 
medical and nursing schools, this film is designed to aid in instruct- 
ing students in the routines to be followed in preparing for surgery. 
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8. (1:00) Liver Biopsy with Vim-Silverman Needle. 


Indications, contraindications, and technique of needle biopsy of 
the liver, using subcostal and intercostal approaches, are shown at 
normal speed and in slow motion in this film by Drs. Charles H. 
Brown and Arthur M. Clark, Cleveland. 


Available on Request: 


The Medical Witness. 


The first in a series on medicine and the law, produced by the 
William S. Merrell Company in cooperation with the American 
Medical Association and the American Bar Association, this motion 
picture shows in vivid and dramatic scenes the right and wrong 
ways to offer medical testimony. 


Aortic Graft for Arteriosclerosis Obliterans. 


The resection of the aortic bifurcation in a patient with occlusion 
of this vessel due to arteriosclerosis and its replacement with a 
freeze-dried homograft are illustrated. Technical details of the pro- 
cedure rather than the clinical aspects of the problem are emphasized. 
This film, by Dr. A. W. Humphries, Cleveland, is approved by the 
American College of Surgeons. 


Wednesday, May 1, 10:00 a. m. 
Parlor G, Hotel Adolphus 


1. (10:00) Surgical Treatment of Varicose Veins. 

Dr. Geza deTakats, Chicago, prepared this presentation of physical 
diagnostic methods used in the selection of patients for operation and 
in the decision as to type of operation for varicose veins. 

2. (10:30) Cervical Exploration for Hyperparathyroidism. 

Dr. B. Marden Black, Rochester, Minn., depicts in this film the 
finding of 4 parathyroid glands, in one of which an adenoma had 
developed, together with anatomic structures in the region. 

3. (10:40) Pediatric Anesthesiology. 

This motion picture was prepared by E. R. Squibb & Sons, New 
York, for use in demonstrating the technique of anesthesia in children. 
4. (11:10) Technique of Proctoscopy. 

Dr. Raymond Jackman, Rochester, Minn., demonstrates the use of 
various instruments in the practice of proctoscopy, and various posi- 
tions of patients are shown. 


5. (11:20) Crash Research. 


This motion picture deals with extensive research conducted by the 
Ford Motor Corporation research team on crash injuries. It demon- 
strates the value of safety belts and locks. 


SCIENTIFIC EXHIBITS 


Scientific exhibits will be displayed in the Lounge of 
the Baker Hotel. A first, second, and honorable mention 
award will be made for the best scientific exhibits in two 
categories: (1) individual or unsubsidized and (2) insti- 
tutional whether in the name of the institution or of an 
associated individual. 

A list of exhibitors follows: 


INDIVIDUAL EXHIBITS 


Dr. Louis E. ADIN, JR., Dallas. “Stapes Mobilization.” 


The indications’ for, and mechanics of, mobilization of the stapes 
in otosclerosis are presented as well as the results of the procedure 
as compared with fenestration of the labyrinth. The differential 
diagnosis of conductive deafness is shown. 


Dr. DALE J. AUSTIN and Dr. JESSE E. THOMPSON, Dal- 


las. “Surgical Management of Popliteal Aneurysms.” 


The hazards and complications of untreated arteriosclerotic popliteal 
artery aneurysms are contrasted with the excellent results which can 
be obtained by early surgical treatment. Excision and arterial graft 
replacement are emphasized. Charts, drawings, x-rays, and color trans- 
parencies show experiences with 21 aneurysms. 


Dr. Loutls DAILy, Houston. “Ophthalmic Operations” 
(motion picture). 


A descriptive narration accompanies the showing of about 10 
ophthalmic operations; some of these films are approved by the 
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American College of Surgeons. The exhibit consists of about 3,000 
feet of film with magnetic sound projected into the exhibit booth. 


Dr. HERBERT H. HARRIS and Dr. BEN M. NAIL, Hous- 
ton. “Fixation of Fractures in the Middle Third of the Face 
Using Kirschner Wires.” 


Three plastic skulls, with typical fractures, are shown after repair 
with Kirschner wires. On other panels are photographs of cases be- 
fore and after surgery; photographs of the x-rays also are shown. 
Wing panels give illustrations of mote complicated cases. 


Dr. CHARLES L. MARTIN and DR. JAMES A. MARTIN, 
Dallas. “Is Radium Still Needed for Cancer Therapy?” 


Although the statement frequently is made that radium soon will 
be replaced by radioactive isotopes, it is the exhibitors’ opinion that 
low intensity radium sources properly applied constitute the best 
therapy for accessible neoplasms. The basis for this opinion is pre- 
sented by color illustrations and appropriate charts of clinical material 
selected to illustrate statistical studies collected during many years 
of experience. 


Dr. ROBERT R. SHAW, DR. DONALD L. PAULSON, and 
Dr. JOHN L. KEE, Dallas. “Bronchiogenic Carcinoma.” 

This exhibit is designed to call attention to the problem of bron- 
chiogenic carcinoma, and to illustrate the various phases in the nat- 


ural history of this neoplasm. X-rays and color photographs of 
specimens from illustrative cases are presented. 


INSTITUTIONAL EXHIBITS 


AMERICAN CANCER SOCIETY, TEXAS DIVISION, Austin: 
“Cancer of the Cervix.” 


This exhibit deals with the International Classification of uterine 
cancer translated into color plates illustrating the clinical picture, 
biopsy, and vaginal smears in ‘“‘not normal but malignant’ lesions 
and in ‘“‘not normal but benign’ lesions. Cancer of the cervical 
stump is graphically depicted, and statistical aspects are given. 


BAYLOR UNIVERSITY COLLEGE OF MEDICINE, Houston: 
Dr. Paul K. Conner, Jr.; Dr. Sam Kinard; and Dr. John H. 
Moyer. “A Therapeutic Appraisal of Antiemetic Agents.” 


This exhibit compares the therapeutic effectiveness of antiemetic 
agents Dimenhydrinate, Dimenhydramine, Cyclizine, Meclizine, Pro- 
methazine, Chlorpromazine, and Proclorperazine in each of the com- 
mon emetic syndromes. An attempt is made to determine one best 
drug for use in each cause of vomiting. 


BAYLOR UNIVERSITY COLLEGE OF MEDICINE, Houston: 
Dr. John H. Moyer, Dr. Ralph V. Ford, Dr. Coleman 
Caplovitz, and Dr. Edward W. Dennis. “Use of Ganglionic 
Blocking Agents in Hypertension.” 


The exhibit shows the survival rate in patients with malignant 
hypertension, progressive vascular deterioration in an untreated pa- 
tient, effect of treatment on a patient who previously showed pro- 
gressive renal deterioration, incidence of some symptoms and signs 
in patients with hypertension, and the beneficial effects of anti- 
hypertensive therapy. Physiologic and clinical considerations of value 
in the use of ganglionic blocking agents are shown in diagram, and 
an electrically lighted device for locating the sites of action of drugs 
is included. 


BAYLOR UNIVERSITY COLLEGE OF MEDICINE, DEPART- 
MENT OF PEDIATRICS, Houston: Dr. Katharine H. K. Hsu. 
Supported by the Houston and Harris County and Texas 
Tuberculosis Associations. “Primary Tuberculosis in Chil- 
dren.” 


Representative cases will be used to illustrate selection of patients 
for prophylactic drug therapy. The potential dangers of primary 
tuberculosis in childhood, the rationales of antimicrobial therapy of 
children with primary tuberculosis infection, criteria for diagnosis 
and selection of cases for prophylactic drug therapy, and discovery 
of cases will be emphasized. 


BROWNE-McCHarpy CLINIC, New Orleans: Dr. Byron M. 
Unkauf. “Conservative Treatment of Some Common Frac- 
tures.” 


The causes of displacement and deformity, together with the meth- 
ods of overcoming some of these, are described and illustrated. The 
methods of reduction in some instances, the necessity or not for 
plaster cast immobilization, and the pitfalls of inadequate plaster casts 
and immobilization, are outlined. 
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HERMANN HoOspITAL, Houston: Dr. Edward A. Fitch, 
Dr. Frank C. Chapman, and Dr. Frank R. Denman. “Ivalon 
Arterial Grafts.” 


The information gained from the use of Ivalon molded compressed 
arterial grafts during the past two years is presented pictorially. The 
importance of precision manufacturing, the histologic fate, and the 
use in experimental and clinical cases is shown. Definite indications, 
contraindications, and unanswered questions have been discovered. 


HERMANN HOspPITAL, Houston: Dr. Henry Goodwin 
Glass, Dr. George W. Waldron, and Dr. Wilson G. Brown. 
ty . s 2 ” e 

Cancer in Thyroid Diseases. 

A 30 year survey of all thyroidectomies in one hospital, with 
emphasis on the incidence of carcinoma and other malignancies co- 
existent with thyroid disease, is presented. The exhibit includes clin- 
ical data and recommendations for therapy, gross and microscopic 
findings, and gross specimens. Percentages of malignancy are flashed 
off and on in sequence. 

HERMANN HOSPITAL, DEPARTMENTS OF GYNECOLOGY 
AND PATHOLOGY, Houston: Dr. John A. Henderson, III 
and Dr. S. J. Skinner. «Tumors of the Ovary.” 

This exhibit consists of 24 Kodacolor reproductions of benign and 


malignant tumors of the ovary. In addition, a brief brochure will 
be available giving a concise description of the tumors as reproduced 


in the exhibit. 

HERMANN HOsPITAL, DEPARTMENT OF ORTHOPAEDICS, 
Houston: Dr. John G. Andrew, Dr. Bruce F. Claussen, and 
Dr. Edmund M. Cowart. “Pathological Fractures in Chil- 
dren.” 


The various causes of pathological fractures in children are pre- 
sented. From the files of Hermann Hospital, illustrated case presen- 
tations will be exhibited in the viewboxes. 


LOUISIANA STATE UNIVERSITY SCHOOL OF MEDICINE 
AND BROWNE-MCHARDY CLINIC, New Orleans: Dr. Gor- 
don McHardy, Dr. Robert McHardy, and Dr. Claude Craig- 
head. “Erosive Esophagitis.” 

Charts, drawings, x-ray films, and photomicrographs are used to 


show the increased incidence, etiologic contributants, diagnostic fea- 
tures, and therapeutic achievements associated with erosive esophagitis. 


MEDICAL DEPARTMENT, EATON LABORATORIES, New 
York: Dr. Paul F. MacLeod, Dr. George S. Rogers, Dr. 
Frank C. Waltz, and Dr. Charles F. Friedgood. “Intravenous 
Nitrofurantoin.” 


This exhibit reviews some clinical and laboratory experiences with 
a new intravenous dosage form of nitrofurantoin. 


MUSCULAR DYSTROPHY ASSOCIATIONS OF AMERICA, 
INC., New York: Differential Diagnosis, Forms, and Ef- 
fects of the Muscular Dystrophies.” 


An automatic projector shows 12 slides on various aspects of mus- 


cular dystrophy. One panel deals with common forms of the disease 
and with differential diagnosis. 


NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, 
New York: “Immunize Against Poliomyelitis.” 

Designed to show the importance of vaccinating as large a seg- 
ment of the population as possible, this exhibit includes the latest 


figures on the effectiveness of the Salk vaccine, the recommended 
dosage schedule, and case rates among teenagers and young adults. 


SAN ANGELO MEDICAL AND SURGICAL CLINIC, San An- 
gelo: Dr. Francis M. Spencer, and SCRIPPS CLINIC AND 
RESEARCH FOUNDATION, La Jolla, Calif.: Dr. Lee S. Monroe. 
“Color Photomicrographs in Teaching Recognition of the 
Intestinal Parasites.” 


A continuous projection of color photomicrographs is accompanied 
by an explanatory sound recording, and enlarged color transparencies 
demonstrate the diagnostic features of the various ova and protozoa. 
Emphasis is placed on the frequency and importance of unrecognized 
parasite infestations. 


SCOTT AND WHITE CLINIC, Temple: Dr. N. C. High- 
tower, Dr. A. C. Broders, Jr., Dr. R. D. Haines, Dr. A. W. 
Sommer, and Dr. J. F. McKenney. “Chronic Ulcerative 
Colitis—Diagnostic and Therapeutic Considerations.” 


This exhibit presents an analysis of data collected from 220 pa- 
tients with chronic ulcerative colitis. The diagnostic value of roent- 
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genoscopic and proctoscopic findings is illustrated. Treatment of both 
complicated and uncomplicated types of the disease is shown. 
SCOTT AND WHITE CLINIC, Temple: Dr. B. H. Wil- 
liams and Dr. C. J. Cramm, Jr. “Adhesions of the Labia 
Minora; Treatment with Topical Estrogenic Ointment.” 
Photographs obtained before, during, and after treatment show the 
results of topical application of esuwogenic ointment in 45 cases of 
adhesions of the labia minora. The absence of complicating side re- 
actions from use of the ointment is demonstrated. 
TEXAS SOCIETY OF PATHOLOGISTS. “Teamwork Is Our 
This display consists of seiections from the advertisements of the 


Texas Society of Pathologists in the Texas State Journal of Medicine 


during the past 10 years. This material contains news of laboratory 
advances. 


TEXAS SOCIETY OF X-RAY TECHNICIANS. “Rays of 
Hope.” 


Placards, films, and literature showing how the x-ray technicians’ 
organizations might help with problems in x-ray departments are 


displayed. 

VETERANS ADMINISTRATION HOSPITAL AND BAYLOR 
UNIVERSITY COLLEGE OF MEDICINE, Houston: Dr. Irving 
Chofnas, Dr. Jean Newton, Frances Whitcomb, M. S., and 
James Norman, M. S. “Chromogenic Acid-Fast Bacilli in 
Human Pulmonary Disease.” 


This exhibit demonstrates clinically, radiographically, and bac- 
teriologically the pathologic picture simulating tuberculosis caused by 
atypical yellow acid-fast bacilli. 


TECHNICAL EXHIBITS 


Technical exhibits will be displayed in the Ballroom of 
Hotel Adolphus. Products on display merit the attention 
of practicing physicians, and the exhibits should be viewed 
sometime between Sunday noon and Wednesday noon. Re- 
cesses in the program Monday and Tuesday afternoons and 
other breaks between formal events, especially at noon and 
late afternoon, have been provided to assure opportunity 
for visiting the exhibits. 

An alphabetical list of exhibitors follows: 


Abbott Laboratories, Chicago, Booth 89 


The new sedative, tranquilizer, and antihypertensive, 
Nembu-Serpin Filmtabs, will be among new products ex- 
hibited by Abbott Laboratories. Also shown will be the 
new nonbarbiturate hypnotic, Placidyl; Desbutal; Erythrocin 
Filmtabs; Iberol Filmtabs; Optilets Filmtabs; Vi-Daylin; 
Selsun; Pentothal Sodium; and Abbott's line of intravenous 
solutions and equipment. 


Air-Shields, Inc., Hatboro, Pa., Booth 75 


Along with the new Isolette Rocker for assisting circu- 
lation and respiration of the newborn, Air-Shields, Inc., 
will display the Isolette Incubator and the Croupette Cool- 
Vapor and Oxygen Tent. 


Alcon Laboratories, Inc., Fort Worth, Booth 49 


A new sterile ophthalmic preparation, Isopto P H N, will 
be featured. It combines Polymyxin, Neomycin, and Hydro- 
cortisone (0.5 per ceht and 1.5 per cent) in a methyl-cellu- 
lose vehicle for rapid and effective treatment of allergic 
and bacterial conjunctivitis, meibomianitis, and blepharitis. 
Alcon’s line of Drop-tainer Sterile Ophthalmic preparations 
will be exhibited along with Alcon-efrin, a nasal decon- 
gestant in three strengths. 
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A. S. Aloe Company, St. Louis, Booth 85 


At booth 85, the A. S. Aloe Company will have on dis- 
play a cross section of its complete line of physicians’ and 
surgeons’ equipment and supplies. Representatives will ap- 
preciate the opportunity of discussing items of mutual in- 
terest with Texas doctors. 


American Ferment Company, Inc., New York, Booth 61 


The American Ferment Company invites physicians to 
visit its booth and learn about Tod’l Antiseptic Emollient 
for the treatment and prevention of infantile skin affections, 
and Falgos, the rapid acting, buffered compound analgesic 
that causes no gastric upset. Caroid and Bile Salts Tablets, 
Alcaroid Antacid, and Supligol for biliary therapy also 
will be displayed. 


American Optical Company, Dallas, Booth 27 


Texas doctors may see for the first time the new Rx Master, 
the very latest in a refracting instrument, at booth 27. Also 
on display will be the most recent Electric Refracting and 
Treatment Unit, as well as other diagnostic instruments, in- 
cluding the Schepens Binocular Indirect Ophthalmoscope. 


American Sterilizer Company, Erie, Pa., Booth 6 


The American Sterilizer Company will introduce for the 
first time a low cost Hi-Speed Autoclave, Model 613R, and 
an all stainless 16 inch boiling type Sterilizer, Model A- 
4168, both new for 1957. These two units together with 
other equipment such as the 8 inch square Autoclave and 
Cabinet Sterilizers will be demonstrated by company per- 
sonnel in booth 6. 


Audio-Digest Foundation, Glendale, Calif., Booth 76 


Audio-Digest Foundation—a subsidiary of the California 
Medical Association—gives the busy physician an effortless 
tour through the best of current medical literature each 
week. This medical tape-recorded “newscast,” compiled and 
reviewed by a professional Board of Editors, may be heard 
in the physician’s automobile, home, or office. The Founda- 
tion also offers medical lectures by nationally -recognized 
authorities. 


Ayerst Laboratories, Atlanta, Booth 93 


Physicians will be welcome to visit booth 93, where Ayerst 
representatives will be on hand to welcome them and dis- 
cuss any Ayerst specialties of interest to them. 


Baby Development Clinic, Chicago, Booth 15 


The Baby Development Clinic, booth 15, invites physi- 
cians to see and hear the story of TMTD (new germicide 
developed by Lever Brothers), to sample Lifebuoy with 
TMTD, and to become acquainted with The Book House 
for Children, a reading plan for parents and children graded 
from infancy to high school. Miss Charlotte Spiegel, R. N., 
will be in charge of the exhibit. 


Bausch & Lomb Optical Company, 
Central Division, Dallas, Booth 12 


Physicians are invited to visit this booth, where the Ortho 
Rater, designed for use in checking visual skills of indi- 
viduals in industrial and various. types of school work, will 
be displayed. Also on hand will be various slides for school 


206 












work, highway safety, and other fields, and representatives 
will be glad to demonstrate. A complete line of diagnostic 
instruments will be shown. 


Boxter Laboratories, Inc., Morton Grove, Ill., Booth 45 


Baxter Laboratories, Inc., will present the Travert-Electro- 
lyte solutions along with the blood transfusion equipment. 
Baxter representatives invite doctors to look for the new 
Incert for the addition of Syccinylcholine Chloride and Vita- 
mins B and C. Here is a new method for safe, simple sup- 
plementing of parenteral solutions. 


Bentex Pharmaceutical Company, Houston, Booth 97 


Texas doctors are invited to visit this exhibit, which will 
feature Gynben, the preferred treatment for vaginitis; Beni- 
zol, the safe, simple therapy for easing the burden of caring 
for mildly confused aged patients; and Pentergot, a rectal 
insert for relief of tension or migraine headaches. Recently 
published scientific reports and clinical trial supplies will 
be offered. 


Boyle & Company, Bell Gardens, Calif., Booth 22 


Boyle & Company will show its two new Hematinics, 
Glytinic Liquid and Glytinic Tablets, each containing Ami- 
noacetic Acid; Opidice, an aid in the management of 
obesity; Triva, the 12 day treatment for vaginitis; and the 
Citra Family, Citra Capsules and Citra Syrup for colds, hay 
fever, and allergy; and Citra Forte for quick cough control. 


Bristol-Myers Products Division, New York, Booth 39 


Bufferin, the better-tolerated antacid-analgesic for long- 
term salicylate therapy, will be featured by Bristol-Myers. 
Also, Ammens Medicated Powder, a highly efficacious dis- 
persion of talc in cornstarch; Minit-Rub, a greaseless, stain- 
less rubefacient; and new Theradan, for long lasting relief 
of seborrhea of the scalp, will be on display. 


S. H. Camp and Company, Jackson, Mich., Booth 92 


There are interesting new products and new develop- 
ments in the Camp line of Surgical Supports and Appli- 
ances. All are designed to achieve better function in meet- 
ing the need when indicated in a doctor’s practice. Patients 
appreciate the comfort, quality, and low cost of Camp ap- 
pliances, and Texas doctors are invited to visit booth 92 
to become acquainted with these items. 


Ciba Pharmaceutical Products, Inc., 
Summit, N. J., Booth 87 


Ciba will exhibit Vioform-Hydrocortisone Cream, an ex- 
tremely effective preparation for controlling a variety of 
acute and chronic skin disorders. It is antifungal, antibac- 
terial, anti-inflammatory, and antipruritic—a four-way means 
of providing relief from itching and inflammation. It is 
effective when many antibiotic combinations fail. 


Coreco Research Corporation, New York, Booth 4 


The Coret camera embodies the principle of Electronic 
Flash and Constant Automatic Control of such factors as 
distance, aperture, field, and exposure. Now, for the first 
time, Coreco offers a completely automatic professional 
Clinical Camera purposely designed to achieve the ultimate 
in surface, intra-oral, and intra-tubular photography. Be- 
cause of the simplicity of operation, even an inexperienced 
doctor or nurse can achieve consistently perfect color trans- 
parencies. 
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Curtis Surgical Supply Company, Waco, Booth 2 


The Curtis Surgical Supply Company will exhibit ultra- 
sonic machines, office autoclaves, surgical instruments, and 
miscellaneous items for the medical profession. Mr. G. D. 
Irvin and Mr. A. L. Fowler will be in charge of the booth. 


Cutter Laboratories, Berkeley, Calif., Booth 9 


Cutter Laboratories will feature their new oral electrolyte 
preparations, Polysal K-P and Polysal Elixir. Also featured 
will be the Saftiflex Blood Bag and the intravenous line of 
electrolyte solutions. In the blood line, Hypertussis and 
Polio Immune Globulin will be shown along with the Cut- 
ter line of pediatric biologicals. A new approach in pre- 
ventive medicine is Adult Diphtheria-Tetanus Toxoid. 


Davies, Rose, & Company, Limited, Boston, Booth 84 


Davies, Rose, & Company, Limited, cordially invites the 
members of the Texas Medical Association to visit its booth. 
Although most physicians need no introduction to its out- 
standing cardiac therapies—Pil. Digitalis and Tablets Quini- 
dine Sulfate, Natural—company representatives, Messrs. H. 
V. Orne and C. W. Foster, will be on hand to explain the 
dependability of the company’s laboratory productions. 


Desitin Chemical Company, Providence, R. |., Booth 63 


The Desitin Chemical Company will display Desitin Oint- 
ment, pioneer in external cod liver oil therapy; Desitin Pow- 
der, medicinal powder saturated with cod liver oil; Desitin 
Hemorrhoidal Suppositories, which coat the anorectal area 
with soothing cod liver oil; and Desitin Lotion, soothing, 
protective, mildly astringent, and healing in nonspecific der- 
matitis, pruritus, and poison ivy. 


Doho Chemical Corporation, New York, Booth 44 


The Doho Chemical Corporation will exhibit Auralgan, 
for Otitis Media and removal of Cerumen; Rhinalgan, a 
nasal decongestant; Otosmosan, a nontoxic fungicidal and 
bactericidal ear medication; and New Larylgan, throat spray 
and gargle. The Mallon division of Doho will feature Rec- 
talgan, liquid topical anesthesia for use with hemorrhoids, 
pruritus, and perineal suturing; and Dermoplast Aerosol 
spray for relief of surface pain, itching, burns, and abrasions. 


Dome Chemicals Inc., New York, Booth 8 


Dome Chemicals will present superior dermatologicals, in- 
cluding Acid Mantle Creme (pH 4.2) and Lotion (pH 4.5); 
four types of wet dressings, Domeboro, Chamo-Powder, Dali- 
dome, and Vlem-Dome; Cort-Dome Creme and Lotion (pH 
4.6); four specific whole crude coal-tars; and Vi-Dom-A 
Buccal Tabs, Vi-Dom-A-C Oral-Tabs, and Vi-Dom-C Oral- 
Tabs for systemic therapy through buccal absorption of vita- 
mins in the treatment of Acne, Miliaria, and Common Cold. 


Eaton Laboratories, Norwich, N. Y., Booth 82 


Eaton will exhibit Furadantin, which reports show to be 
one of the most effective and rapidly acting agents available 
for the treatment of prostatitis and acute and chronic urinary 
tract infections. Furadantin has specific affinity for the 
urinary tract, producing antibacterial concentration in 30 
minutes. Time consuming trial and error with less effective 
agents is eliminated. 
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Eisele & Company, Nashville, Booth 48 


Eisele & Company will display a complete line of ther- 
mometers, hypodermic syringes (both regular and inter- 
changeable) , hypodermic needles, bandages, and other items 
of interest to members of the medical profession. 


Emerson Laboratories, Dallas, Booth 33 


Tur-Bi-Kal, Syrpalta, and other prescription specialties, 
distributed only through the medical profession, will be 
shown at the Emerson Laboratories exhibit. Mr. Ira S. 
Jellinek and Mr. Charles A. Emerson, Jr., will be in charge 
of the booth. . 


Encyclopedia Americana, Grand Rapids, Mich., Booth 59 


Ethical Pharmaceutical Company, San Antonio, Booth 95 


Ethical will exhibit Timed Disintegrating prescription 
products, including Daycap, Histacap, Raucap, and Bella- 
turic T. D., which offer the advantage of one daily dose 
instead of three or four. This increases the chances of the 
patient’s taking the suggested dose. Amphetamine, Anti- 
histamine, Reserpine, and Belladonna Alkaloids are offered 
at a price the patient can afford to pay. ' 


Charles O. Finley & Company, Austin, Booth 99 


The Charles O. Finley & Company, administrators of the 
Texas Medical Association Group Disability Insurance Pro- 
gram, invites members of the Association to discuss their 
disability insurance programs with representatives. 


First Texas Chemical Manufacturing Company, 
Dallas, Booth 80 


The First Texas Chemical Manufacturing Company will 
exhibit Bamite, for management of obesity; Infantol, for 
controlling’ diarrheas; Neo-Vadrin, an antiseptic nasal de- 
congestant; Secran, for anemia therapy; and Tri-Azo-Mul, 
triple sulfa therapy. Representatives will be in attendance 


to welcome visiting physicians and to assist them through- 
out the meeting. 


C. B. Fleet Company, Inc., Lynchburg, Va., Booth 42 


During the past fifty years, Phospho-Soda (Fleet) has 
been a symbol of elegance in sodium phosphate medication. 
Fleet Enema Disposable Unit—an enema solution of Phos- 
pho-Soda (Fleet)—is a worthy companion product. The 
single-use unit simplifies and assures satisfying preparation 
for proctoscopy and as a routine enema it is a boon to the 
hospitalized patient. 


Geigy Pharmaceutical Company, 
Yonkers, N. Y., Booth 24 


The Geigy exhibit will feature Preludin, the new chem- 
ically different appetite suppressant noted for its absence 
of side actions. Also on display will be Butazolidin, potent 
nonhormonal antiarthritic; new Sterosan Hydrocortisone 
Ointment, an anti-inflammatory bacteriostat and fungistat, 
and other well known Geigy products. 


General Electric Company, 
X-Ray Department, Dallas, Booth 64 


Radiographic flexibility and far less fatiguing fluoroscopy 
will be the important features demonstrated in the new 
General Electric “Aristocrat” diagnostic x-ray unit to be dis- 
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played at the Texas Medical: Association annual session. 
Never before has there been so much diagnostic versatility 


for so little investment. This ‘is a General Electric product 
in step with medical progress.’ 


The Gilbert X-Ray Company of Texas, Dallas, Booth 60 


Booth 60 will be occupied by the Gilbert X-Ray Com- 
pany of Texas. Representatives will be on hand to discuss 
any and all problems or plans pertaining to x-ray and physi- 
cal medicine equipment. 


Otis E. Glidden & Company, Inc., 
Waukesha, Wis., Booth 66 


Newest products, Zylax for fast, gentle laxation, and BSP 
Liquid for prevention of bed sores will be shown. Zymenol 
and Zymelose Tablets will be displayed, too. Samples may 
be obtained at this booth, or representatives will send any 
desired quantity to physicians at their offices or homes. 


Goodrich-Wright, Inc., Dallas, Booth 56 


All attending members of the medical profession are in- 
vited to visit the Goodrich-Wright, Inc., booth, where 
Planta-B Fortified (the new concept of therapy for the cor- 


rection of constipation) and other products of research will 
be exhibited. 


Graham Laboratories, Inc., Dallas, Booth 26 


Graham Laboratories cordially invites physicians to visit 
its booth where a representative will be happy to discuss 
any questions relative to Allergenic Extracts, both diagnostic 
and therapeutic. Testing sets, treatment sets, regional maps 
of hay fever plants, and other items will be on display. 


Gray Audograph Dictation Systems, Dallas, Booth 21 


Gray Audograph Dictation Systems give new hope for 
overworked medical men. Time can be gained and records 
kept up to date by dictating all records to the versatile 
Audograph or PhonAudograph. Efficiency, economy, and 
convenience are features of great importance, and the Gray 
Audograph brings the physician instrument dictation at its 


finest. A proof demonstration is available without obliga- 
tion. 


J. E. Hanger, Inc., St. Louis, Booth 30 


Modern prosthetic devices for upper and lower extremity 
amputees will be displayed by the Hanger organization, which 
offers a complete service to the amputee. A representative 
will show the Hanger Suction Socket Limb and the recent 
improvements for upper extremity prostheses. 


Hedgecock Artificial Limb Company, Dallas, Booth 11 


The Hedgecock Artificial Limb Company will exhibit 
the latest improved upper and lower extremity prostheses. 


H. J. Heinz Company, Pittsburgh, Booth 7 


Heinz Baby Foods provide babies with nutrients for steady 
growth and sound bodies, and make appetizing meals for 
older patients and convalescents. The newest Heinz original 
baby foods are Strained Vegetables, Egg Noodles and Chick- 
en; Strained Chicken Noodle Dinner; Junior Vegetables, Egg 
Noodles and Chicken; Junior Chicken; and Junior Breakfast 
—cereal, eggs, and bacon. Nutritional ‘data books will be 
available. 
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The Karmac Company, Dallas, Booth 94 


Plaster of Paris Bandages and Splints, manufactured by 
The Karmac Company, a Texas firm, are made entirely by 
hand according to rigid specifications. Uniform in quality 
and performance, Karmac Bandages soak quickly and make 
a strong, light-weight cast. Available in both fast-setting 


and slow-setting types, the bandages are “Made in Texas by 
Texans for Texas Surgeons.” 


R. P. Kincheloe Company, Dallas, Booth 57 


Information on Keleket and Continental X-Ray Appara- 
tus, Cambridge Electrocardiographs, and Liebel-Flarsheim 
physical medicine and BMR equipment will be available. 
The R. P. Kincheloe Company has specialized in electro- 
medical sales in the Southwest since 1919 and is renowned 
for its expert technical service. 


Lanpar Company, Dallas, Booth 72 


Partein, a new protein supplement in powder form pro- 
viding a variety of amino acid sources in four important 
proteins and formulated to emphasize the rebuilding of 
albumin, will be displayed. Two tablespoonfuls provide 100 
to 286 per cent of the M.D.R. of all essential amino acids. 
Partein is pleasant tasting and can be added to various foods. 
Other products important to protein metabolism will be 
exhibited. 


Lederle Laboratories Division, 
American Cynamid Company, New York, Booth 52 


Texas physicians are invited to visit the Lederle booth 
where medical representatives will be in attendance to pro- 
vide the latest information and literature available on their 
line. Featured will be Achromycin, Diamox, Vitamins, 


Pathilon, Varidase, and many other dependable quality — 
products. 


Eli Lilly and Company, Indianapolis, Booth 38 


Physicians are cordially invited to visit the Lilly exhibit 
in booth 38. The display will contain information on re- 
cent therapeutic developments. Lilly sales people will be in 
attendance and will welcome your questions about Lilly 
products. 


J. B. Lippincott Company, Philadelphia, Booth 17 


The J. B. Lippincott Company will present, for the ap- 
proval of Texas physicians, a display of professional books 
and journals geared to the latest and most important trends 
in current medicine and surgery. These publications, written 
and edited by men active in clinical fields and teaching, are 
a continuation of more than 100 years of traditionally sig- 
nificant publishing. 


Lloyd Brothers, Inc., Cincinnati, Booth 73 


Roncovite, Doxinate, and Doxinate with Danthron, orig- 
inal products of Lloyd research, will be featured at this dis- 
play. Lloyd representatives will present the latest clinical 
studies on Roncovite, the first true hematopoietic stimulant 
as well as the complete story of Doxinate, the new non- 
laxative method of preventing and treating constipation. 


Loma Linda Food Company, Arlington, Calif., Booth 53 


With years of experience in perfecting a hypoallergenic 
milk powder and a newly developed concentrated liquid 
milk, the protein of which is derived from the soy bean 


TEXAS State Journal of Medicine, MARCH, 1957 


and formulated with other essential additives for babies, 
children, and adults, the Loma Linda Food Company will 
welcome doctors to its exhibit. Attendants will be pleased 
to discuss the values of Soyalac powder and concentrated 
liquid. Samples will be served. 


Lov-E Brassiere Company, Hollywood, Booth 70 


Physicians are invited to view the complete line of bras- 
sieres designed to provide corrective support for specific 
breast conditions in exact accordance with the physician's 
instructions. Also, the new and improved breast prosthesis, 
the Lov-é “Twin” breast form, will be shown. It provides 
adjustable weight for perfect balance; it is ideal for all 
occasion wear, and custom fitted to the individual’s need. 


J. A. Majors Company, Dallas and Houston, Booth 1 


W. B. Saunders publications will be on display for the 
examination and perusal of Texas doctors. A few of the 
more recent books will be Campbell, “Urology”; Nadas, 
“Pediatric Cardiology”; Tracy, “The Doctor as a Witness”; 
Zimmerman, “Surgical Physiology’; Dorland, “Medical Dic- 
tionary,” mew twenty-third edition; and Cecil, “Specialties 
in General Practice.” 


Maltbie Laboratories Division, 
Wallace & Tiernan, Inc., Belleville, N. J., Booth 91 


Physicians attending the Texas Medical Association’s an- 
nual session are invited to visit the Maltbie booth to discuss 
products with the company’s representatives. Featured items 
will be Desenex, the safest and most effective fungicide; 
Cholan V, for maximal hydrocholeresis with effective spas- 
molysis; and Bifran, for control of obesity and associated 
biliary disturbance. 


Marion Laboratories, Inc., Kansas City, Booth 71 


Marion Laboratories will exhibit a new and interesting 
product called Duotrate. It provides sustained coronary 
vasodilation as prophylaxis against angina attack by con- 
stant release of pentaerythritol tetranitrate through a unique 
new controlled release capsule which maintains a constant 
nitrate blood level, with only one capsule for all day com- 
fort and one capsule for security throughout the night. 


The S. E. Massengill Company, Bristol, Tenn., Booth 67 


The S. E. Massengill Company extends its wishes for a 
most successful meeting, and invites Texas doctors to visit 
its booth and discuss Massengill Pharmaceutical products. 
The exhibit will feature Adrenosem Salicylate, the unique 
systemic hemostat; Homagenets, the only homogenized vita- 
mins in solid form; Salcort, a safe, effective anti-arthritic; 
and Massengill Powder. 


Mead Johnson & Company, Evansville, Ind., Booth 98 


Specially trained representatives will be ready to tell doc- 
tors about the following product “families”: Mead Johnson 
Formula Products Family—including ready-to-use Lactum 
and Olac for routine infant feeding, as well as Dextri-Mal- 
tose; the Deca Vitamin Family—three convenient dosage 
forms for comprehensive vitamin protection of infants and 
children; and the Colace Family, a new approach in pre- 
venting and treating constipation by keeping stools soft 
for easy passage. 
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Medco Products Company, Tulsa, Booth 37 


Medco Products presents the Medco-Sonlator, which pro- 
vides a new concept in therapy by combining muscle stim- 
ulation and ultra-sound simultaneously through a single 
three-way sound applicator. The Medco-Sonlator is a dis- 
tinct advance in the effectiveness of physical therapy in the 
office or hospital. Representatives are eager that time spent 
in the Medco booth will be of value to Texas doctors. 


Medical Aids, Inc., Park Ridge, Ill., Booth 69 


Medical Aids, Inc., will feature a complete line of pres- 
sure bandages, including the well-known Dalzoflex and 
Primer Combination, recommended in the treatment of leg 
ulcers and phlebitis; the Nulast Elastic Crepe bandage, con- 
structed of Viscolax rubber threads, Dalmas elastic strap- 
ping, which is waterproof, oil and grease resistant; and 
Litenet and Clays elastic stockings. 


Medical Management, Fort Worth and Houston, Booth 28 


Medical Management will present Andy Allard and Jack 
Bailey, who will discuss the business side of medicine in 
the light of fifteen years’ experience as the doctors’ doctor. 
They will give current answers on questions concerning 
training and pay of personnel, medical contracts, office de- 
sign, lease contracts, collection psychology, estate building, 
or any other nonmedical problems in the doctor's office. 


The Medical Protective Company, 
Fort Wayne, Ind., Booth 20 


The “Professional Protection Exclusively” offered by the 
Medical Protective Company can give doctors prevention, 
fighting defense, proper protection against loss, individual 
insurance that safeguards expert testimony, lower incidence 
of suits, low premiums, specialized services, and 58 years 
of experience. The average total award to plaintiffs was 
reduced to $1,415 in 1956. 


Merck Sharp & Dohme, Philadelphia, Booth 79 


This exhibit will present the newer adrenal cortical 
steroid preparations in endocrine disorders, collagen diseases, 
respiratory allergies, eye diseases, and skin conditions. Re- 
search developments in the field of antibacterial agents are 
of clinical significance. Expertly trained personnel will be 
pleased to discuss advanced clinical reports on a new thera- 
peutic agent which may be described as a “mood stabilizer.” 


The William S. Merrell Company, Cincinnati, Booth 25 


Merrell representatives will discuss Meratran, a new and 
unique antidepressant that works subtly and smoothly 
through its action on the subcortical area of the brain. Mr. 
Bryan Curtis, Mr. T. J. Mahoney, and Mr. Joseph Bristol 
will be happy to meet Texas physicians. 


Metro Med, Inc., Houston, Booth 88 


Physicians are cordially invited to visit the Metro Med, 
Inc., booth, where competent representatives will provide 
details and samples of Iromic, containing ferrous fumarate. 
This completely new iron tonic is receiving considerable 
publicity and interest due to the lack of side effects. Other 
products of research will be available in sample form. 
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Mission Pharmacal Company, San Antonio, Booth 62 


The Mission Pharmacal Company, manufacturers of fine 
pharmaceutical tablets such as Fosfree, Iromin-G, Prulet, Feta- 
min, and Homapin, will welcome Texas physicians at this 


booth. 






C. V. Mosby Company, St. Louis, Booth 74 


The C. V. Mosby Company will exhibit its complete line 
of medical books and journals. Included will be the follow- 
ing recent releases: Gradwohl, “Clinical Laboratory Methods 
and Diagnosis”; Bard, “Medical Physiology”; Richards, ‘‘Sur- 
gery for General Practice’; Anderson, “Synopsis of Pathol- 
ogy”; Bray, “Clinical Laboratory Methods”; Harrington, “The 
Visual Fields”; Key-Conwell, “Management of Fractures, 
Dislocations, and Sprains”; Dodson, “Urological Surgery’; 
and Dodson-Hill, “Synopsis of Genitourinary Diseases.” 


V. Mueller & Company, Chicago, Booth 18 


Many V. Mueller instruments will be on display, and doc- 
tors will be most welcome to browse through the booth for 
a firsthand inspection. Instruments for use in the newer 
operating techniques will be featured. 


National Live Stock and Meat Board, Chicago, Booth 78 


This exhibit features the recommended daily food intake 
for. adequate nutrition of teenagers, showing their needs for 
protein and other nutrients to be one-third to one-half more 
than that of their parents. Educational materials on nutri- 
tion may be secured on request. 


Nepera Laboratories Division, 
Yonkers, N. Y., Booth 68 


The Nepera exhibit will feature Mandelamine, a specific, 
well tolerated antiseptic of particular value in treatment of 
chronic urinary tract infections; Biomydrin Nasal Spray, for 
effective mucolytic penetrating antibacterial activity, pro- 
longed nasal decongestion, and antiallergic effect; and Chol- 
edyl, for treatment of bronchial asthma, bronchospasm, angina 
pectoris, and congestive heart failure. Choledyl assures high 
oral theophylline blood levels with minimal side reactions, 
and rarely produces fastness. 


Nursmatic Corporation, Chicago, Booth 54 


The Nursmatic Nurser employs the latest technique in 
baby bottle feeding developed through use of Breast Action 
Insta-Valve, a small, stainless steel valve used in the nipple. 
It reduces air swallowing, the basic cause of so-called colic 
in babies, and most nearly simulates natural nursing. It 
also is equipped with specially designed slip-on-hood, elim- 
inating the need of inverting the nipple before feeding. 


Parke, Davis & Company, Detroit, Booth 19 


Medical service members of the Parke, Davis staff will be 
in attendance for consultation and discussion of various 
products of particular interest to members of the Associa- 
tion. Important specialties, such as Penicillin S-R, Benadryl, 
Ambodryl, Chloromycetin, Dilantin Suspension, Vitamins, 
Eldec, Oxycel, Milontin, Amphedase, and Thrombin Topical 
will be featured. Doctors are cordially invited to visit this 
exhibit. 


Pfizer Laboratories, Brooklyn, Booth 81 


The Pfizer exhibit spotlights its recent and original thera- 
peutic concepts represented by Sigmamycin (brand of Olean- 
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domycin), a combination of Matromycin and Tetracyn, and 
the newest advance in topical corticosteroid therapy, Magna- 
cort and Neo-Magnacort, the first water soluble corticoid. 
Also shown will be Moderil, Pfizer’s new alkaloid of rau- 
wolfia; Ataraxoid, the only ataraxic-corticoid; Bonamine; and 
Sterane. 





Purdue Frederick Company, New York, Booth 13 


The Purdue Frederick Company will feature Senokot, the 
new nonbulk, nonirritating constipation corrective, which 
acts selectively on the parasympathetic (Auerbach’s) plexus 
in the large bowel, physiologically stimulating the neuro- 
muscular defecatory reflex;.Pre-Mens, the multidimensional 
premenstrual tension therapy; Somatovite, which increases 
the appetite and reduces hyperactivity and restlessness; and 
Sippyplex, the modern comprehensive therapy for peptic 
ulcer. 


Research Products Corporation, Madison, Wis., Booth 40 


Research Products Corporation of Madison, Wis., will 
display its automatic, electric humidifier, the RP Aprilaire. 
A full size working model will be demonstrated by compe- 
tent personnel, showing how proper relative humidity can 
be maintained automatically in the home or office. Test 
information showing up to 70 per cent efficiency on re- 
moval of air-borne bacteria from air passing through the 
Aprilaire will be available. 


R. J. Reynolds Tobacco Company, 
Winston-Salem, N. C., Booth 43 


Physicians attending the Texas Medical Association’s an- 
nual session are cordially invited to visit the Reynolds 
exhibit and receive a cigarette case, individually mono- 
grammed, containing a choice of Camel, Winston Filter, 
Menthol Fresh Salem, or Cavalier King Size Cigarettes. 


The Rhinopto Company, Dallas, Booth 96 


The Rhinopto Company cordially invites doctors to visit 
its Apothecary Shop where old mortars and pestles, apo- 
thecary jars, and antique pharmaceutical items will be dis- 
played. Samples of Rhinall Nose Drops, Rhinall Nasal 
Spray, and Rhinopto preparations for the Eye, Ear, Nose, 
and Throat Profession will be shown. 


Richards Manufacturing Company, Memphis, Booth 16 


Richards will exhibit fine orthopedic instruments and 
supplies for fractures. The highest quality items such as 
Richards Osteotomes, Richards Curettes, Jewett Nails, F. R. 
Thompson, Eicher, and Moore Prostheses in SMO Stainless, 
as well as a complete display of intramedullary nails of 
various patterns will be shown. Mr. Kenneth Pfaff, trained 
orthopedic consultant, will be in charge. 


A. H. Robins Company, Inc., Richmond, Va., Booth 5 


The A. H. Robins Company exhibit spotlights Donnatal. 
This “most prescribed” of all antispasmodic-sedatives is 
available not only in tablets, capsules, and palatable Elixir, 
but also in long-acting Extentabs. Also featured will be 
Allbee with C, capsules providing “saturation dosage” of B 
complex factors and ascorbic acid, Donnagesic Extentabs, 
Entozyme tablets, and Robalate tablets and liquid. 
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J. B. Roerig and Company, Chicago, Booth 41 


J. B. Roerig and Company will feature Atarax, the new 
“Peace of Mind” drug specially indicated for the “more 
normal” person, to bring relief from everyday tensions and 
anxieties. Cofeatured with Atarax will be Bonadoxin, the 
anti-emetic for relief of the nausea and vomiting of preg- 
nancy; also effective in postanesthetic nausea, Meniére’s 
syndrome, and postradiation sickness. Literature and sam- 
ples will be available. 


Ross Laboratories, Columbus, Booth 51 


Ross Laboratories specializes in current concepts in infant 
feeding, stressing the critical aspects of preventive care. A 
Similac representative will be happy to discuss the role of 
physiologic feeding in providing good growth, sound devel- 
opment, and optimum clinical benefits. Copies of the latest 
Ross Pediatric Research Conference Reports will be available. 


Savage Laboratories, Inc., Houston, Booth 46 


Savage Laboratories, Inc., will feature Chromagen, the 
first injectable combination of cobalt and iron for specific 
hemopoietic stimulation. Also on display will be Neopavrin, 
the new smooth muscle antispasmodic which acts directly 
upon the muscle in spasm, and Spanestrin capsules, the first 
oral estrogen in timed disintegration form. Representatives 
of Savage Laboratories will welcome physicians at this booth. 


Schering Corporation, Bloomfield, N. J., Booth 34 


The Schering exhibit will present the Meti-steroid prepa- 
rations Metimyd, Meti-derm, Metreton, Sigmagen, Meti- 
corten, and Meticortelone. Clinical and laboratory data dem- 
onstrating the advantages of these new steroids in topical 
and systemic therapy of allergic and inflammatory diseases 
will be offered. New indications for the Meti-steroids will 
be presented. 


Julius Schmid, Inc., New York, Booth 29 


An interesting and informative exhibit will feature 
Ramses Flexible Cushioned Diaphragm; Ramses Vaginal 
Jelly; Vagisec Jelly and Liquid, two new products embody- 
ing “Carlendacide,” the recent development by Carl Henry 
Davis, M. D., and C. G. Grand for vaginal trichomoniasis 
therapy; XXXX (Fourex) Skin Condoms; and Ramses and 
Sheik Rubber Condoms for the control of trichomonal re- 
infection. 


G. D. Searle & Company, Chicago, Booth 100 


Texas doctors are invited to visit the Searle booth where 
representatives will be happy to answer any questions re- 
garding Searle products of research. Featured will be Nile- 
var, the new Anabolic agent; Rolicton, the new safe, non- 
mercurial oral diuretic; Vallestril, synthetic estrogen with 
extremely low incidence of side reactions; Banthine and 
Pro-Banthine, the standards in anti-cholinergic therapy; and 
Dramamine, for the prevention and treatment of nauseas. 


Smith, Kline & French Laboratories, 
Philadelphia, Booth 3 


The SKF exhibit this year will highlight three new com- 
pounds: Compazine for nausea and vomiting and mild to 
moderate emotional conditions; Sul-Spansion, a liquid 
“Spansule” preparation for systemic infections; and Ecotrin, 
a Duentric-coated tablet for conditions requiring long-term 
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aspirin medication. Thorazine and Cytomel will also be 
featured. Doctors are invited to visit this exhibit for fur- 
ther information and literature. 


E. R. Squibb & Sons, New York, Booth 77 


E. R. Squibb & Sons has long been a leader in the de- 
velopment of new agents for prevention and treatment of 
disease. The results of diligent research are available to the 
medical profession in new products or improvements in 
products already marketed. At booth 77, representatives of 
the company will be pleased to present to Texas physicians 
up-to-date information on these advances. 


Swift & Company, Chicago, Booth 23 


The sweet flavor goodness of Swift's Premium Ham, 
ground to a smooth, creamy texture, is the newest variety 
of Strained Meats for infants. Doctors are invited to taste 
this new product, as well as the complete line of Swift's 
meat products, Strained Egg Yolks, and Strained Egg Yolks 
and Bacon, and to discuss Swift’s clinical research program 
in connection with meat in the infant diet. 


Taylor Laboratories, Inc., Houston, Booth 86 


Lyophilized Tissue Bank Service including aortas, various 
arteries, dura mater, and fascia lata will be exhibited and 
explained by Taylor Laboratories representatives. 


Testagar & Company, Inc., Detroit, Booth 55 


Testagar & Company, Inc., will assume the manufacture 
and sales of the Fellows Medical Manufacturing Corporation 
line of pharmaceutical specialties in the United States. Fel- 
lows’ Chloral Hydrate products will be featured as well as 
some new Testagar pharmaceutical specialties. 


Texas Pharmacal Company, San Antonio, Booth 83 


The Texas Pharmacal Company will display a number of 
distinctive pharmaceutical preparations. 


S. J. Tutag & Company, Detroit, Booth 10 


S. J. Tutag & Company will present the new Quadamine. 
Quadamine is a sustained release Granucap (patent pending) 
containing an appetite depressant—mood elevator, a mild seda- 
tive to counteract central nervous stimulation of ampheta- 
mine, six essential vitamins, and six important minerals. 
Quadamine is especially designed for use in obesity, anxiety 
states, and nervous or agitated states. 


The Uniform Manyfacturing Company, 
Fort Worth, Booth 36 


Texas physicians are invited to visit booth 36 and in- 
spect the new style office coat. There are many designs and 
materials from which to choose, and all are made especially 
for doctors. The Uniform Manufacturing Company invites 
doctors’ opinions of its new patient gown, which is designed 


to save time and spoiled x-ray film caused by fasteners and 
thick layers. 


U. S. Vitamin Corporation, New York, Booth 31 


This exhibit will feature Arlidin, a new, relatively safe, 
effective vasodilator with three unique actions: (1) dilates 
predominantly small blood vessels of skeletal muscle, (2) 
increases circulating blood volume, (3) increases cardiac 
output. Arlidin (Nylidrin HCl, NNR) is indicated in in- 
termittent claudication and a wide range of functional and 
obliterative disorders of peripheral vascular insufficiency. 
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Westwood Pharmaceuticals, Buffalo, Booth 50 


Fostex Cream and Fostex Cake are new, easy to use, thera- 
peutically effective cleansing medications for the treatment 
of dandruff, acne vulgaris, and seborrheic dermatitis. They 
contain Sebuyltic, a unique combination of penetrating 
anionic soapless cleansers and wetting agents which are 
highly antiseborrheic, and exert antibacterial and keratolytic 
effects. 






Wilson X-Ray and Surgical Company, Austin, Booth 14 
Again, Wilson X-Ray and Surgical Company is proud to 
present the latest developments in the physical medicine 
and surgical supply field. The Liebel-Flarsheim Basal Me- 
ter, the Direct Writing Cardiograph, and other items of 
interest will be on display. Representatives will appreciate 
the opportunity to show these products to Texas physicians. 


Winthrop Laboratories, Inc., New York, Booth 90 


Winthrop Laboratories, Inc., will feature two drugs, Isu- 
prel, an efficient and convenient bronchodilator in tablet 
form for sublingual use and solution for inhalation, and 
Levophed, the true vasoconstrictor hormone of the adrenal 
medulla, for the maintenance of blood pressure in shock 
and other acute hypotensive states. 


Wyeth Laboratories, Philadelphia, Booth 35 


Wyeth will exhibit Pen Vee Oral (Penicillin V) Tablets, 
the oral penicillin with injectable performance, which is 
acid-stable and resists destruction by acid in the stomach. 
Absorption from the duodenum is maximal; therefore, high 
blood levels are assured. Penicillin V also is available as 
benzathine salt in Pen Vee Suspension (Benzathine Peni- 
cillin V). Wyeth also will feature Equanil (Meprobamate) , 
a unique anti-anxiety factor with marked muscle relaxing 
properties, for treatment of anxiety and tenseness. 


Zimmer Manufacturing Company, 
Warsaw, Ind., Booth 65 


Texas doctors are cordially invited to visit Zimmer booth, 
number 65, where many new items for the treatment of 
fractures will be displayed. Mr. W. M. LaMack, 1824 Mil- 
ford, Houston, and Mr. W. J. LaMack, 3324 Darvany Drive, 
Dallas, will be in charge to explain these new items. 



























Enjoy Yourself! 


PRESIDENT’S DINNER PARTY 
Followed by 













Dancing and Entertainment 


8 p. m. April 30 — Statler Hilton Hotel 





Tickets on Sale, Registration Desk 











































RELATED ORGANIZATIONS 


The scientific programs of the specialty societies outlined 
hereafter are open to any member of the Texas Medical 
Association. 


TEXAS AIR-MEDICS ASSOCIATION 


Sunday, April 28, 12:00 noon 
Parlor D, Hotel Adolphus 


President—Charles W. Klanke, Houston. 
President-Elect—W. D. Marrs, Fort Worth. 
Secretary-Treasurer—C. F. Miller, Waco. 


Directors—Virgil M. Payne, Dallas; Phil Thomas, Little 
Rock, Ark.; and R. Henry Harrison, Bryan. 


1. (12:00) Registration. 


2. (2:00) Opening Session. 
VIRGIL M. PAYNE, JR., Dallas, Moderator. 


3. (2:15) Introduction of Visitors. 


4. (2:30) President’s Address. 
CHARLES W. KLANKE, Houston. 


5. (3:00) Motion Sickness Drug Therapy (motion pic- 
ture). CoL. L. J. MILCH, Randolph Field. 


6. (3:20) Discussion Period. 


7. (3:30) Pressurized Aircraft. 
W. A. OSTENDORF, Fort Worth. 


8. (4:00) Aércraft Noise and Its Side Effects. 
Co. R. N. KRAUSE, Randolph Field. 


9. (5:00) Board of Directors Meeting. 


6:00 p. m. 

Dallas Athletic Club Country Club 
10. (6:00) Cocktail Party. 

11. (7:00) Dinner Party. 


Monday, April 29, 10:00 a. m. 
Parlor C, Hotel Adolphus 


12. (10:00) Annual Business Meeting. 


13. (10:30) Legal Problems in Medical Certification of 
Airmen. MR. W. A. CRAWFORD, Fort Worth. 


14. (11:00) Panel Discussion: Civil Aeronautics Adminis- 
tration Problems. 
W. A. OSTENDORF, Fort Worth, Moderator. 


12:00 noon, Parlor D 
15. (12:00) Luncheon. 







2:00 p. m., Parlor C 
16. (2:00) Aerotitis Media. 
C. C. Copy III, Houston. 


17. (2:30) Psychology in Aviation Medicine. 
BEATRIX CoBB, Ph.D., Houston. 


18. (3:00) Comments on American Board of Aviation 
Medicine. 


PHILIP M. MARKLE, Memphis, Tenn. 


19. (3:30) Presentation of New Officers. 
CHARLES W. KLANKE, Houston. 
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TEXAS CHAPTER, AMERICAN ASSOCIATION 
OF PUBLIC HEALTH PHYSICIANS 


Sunday, April 28, 6:30 p. m. 
Tally Ho Room, Baker Hotel 
President—W. V. Bradshaw, Jr., Fort Worth. 
Secretary—Allan R. Doane, Austin. 
1. (6:30) Dinner Meeting and Address: Public Health— 
Its Promise for the Future. 
WILSON G. SMILLIE, New York, N. Y. 
2. (7:30) Business Meeting: 
5 a. Reports of Committees. 
b. Election of Officers. 


TEXAS CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 


Sunday, April 28, 9:00 a. m. 
Danish Room, Hotel Adolphus 


President—Walter C. Brown, Corpus Christi. 

First Vice-President—John A. Wiggins, Jr., Fort Worth. 
Second Vice-President—J. Otis Armstrong, Dallas. 
Secretary-Treasurer—Lawrence M. Shefts, San Antonio. 
Program Chairman—Robert B. Morrison, Austin. 


Walter C. Brown, Corpus Christi, Chairman. 


1. (9:00) Preliminary Report on Treatment of Diabetes 
Mellitus with Orinase in Pulmonary Tuber- 
culosis. E. H. ROBERTS, San Antonio, and 

PAUL E. JOHNSON, San Antonio. 

(9:30) Office Bronchograpby. 

JOHN A. WIGGINS, Fort Worth. 

3. (10:00) New Approach to Funnel Chest Repair with 

External Braces. 
ROBERT WILKENS, Corpus Christi. 


4. (10:30) Recess. 
5. (10:45) Diagnosis and Management of Surgical Dis- 
eases of the Chest in Children. 
THOMAS H. BURFORD, St. Louis, Mo. 
6. (11:15) Panel Discussion: The Management of Inop- 
erable Lung Cancer. 
ROBERT B. MORRISON, Austin, Moderator; 
THOMAS H. BURFORD, St. Louis, Mo.; 
HOWARD T. BARKLEY, Houston; 
CLIFF HOWE, Houston; 
JOHN MALLAMS, Dallas; 
DAvID MCCULLOUGH, San Antonio; 
MARTIN SCHNEIDER, Galveston; and 
ROBERT R. SHAW, Dallas. 


12:30 p. m., Roof Garden 


7. (12:30) Luncheon and Business Meeting. Address of 
President of the American College of Chest 

Physicians. 
HERMAN J. MOERSCH, Rochester, Minn. 


2:00 p. m., Danish Room 
W. D. Anderson, San Angelo, Chairman. 


8. (2:00) The Value of Endoscopy in the Diagnosis of 
Bronchoesophageal Disease (Hendricks Me- 
morial Lecture). 

HERMAN J. MOERSCH, Rochester, Minn. 


9. (2:45) Single Stage Thoracoplasty Using a Simple 
Technique to Control Paradoxical Chest Wa. 
Motion. 
BUFORD H. BURCH, Patton, Calif., and 
LAWRENCE M. SHEFTS, San Antonio. 
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10. (3:00) Observations on the Use of an Improved Flex- 
ible-Tipped Bronchoscopic Aspirating Tube. 
ROBERT B. MORRISON, Austin. 

11. (3:10) “Professor Miller's X-Ray Quiz.” 
JARRELL E. MILLER, Dallas. 


TEXAS DERMATOLOGICAL SOCIETY 


Monday, April 29, 10:15 a. m. 
Cactus Room, Hotel Adolphus 


President—Thomas L. Shields, Fort Worth. 
Vice-President—D. Shelton Blair, Dallas. 
Secretary-Treasurer—E. N. Walsh, Fort Worth. 
Program Chairman—Eugene P. Schoch, Jr., Austin. 


1. (10:15) Use and Misuse of Steroids in Dermatology. 
Louis A. BRUNSTING, Rochester, Minn. 
(10:35) Open Discussion. 
2. (10:45) Calmium Shampoo Treatment of Seborrheic 
Dermatitis. FRED MULLINS, Galveston. 
(11:05) Open Discussion. 
3. (11:15) New Uses for Surface Active Agents. 
JOHN KNOX, Houston. 
(11:35) Open Discussion. 
4. (11:45) Plantar Warts; Their Diagnosis and Treatment. 
COL. GEORGE PRAZAK, San Antonio. 
(12:05) Open Discussion. 


TEXAS DIABETES ASSOCIATION 


Sunday, April 28, 8:00 a. m. 
French Room, Hotel Adolphus 


President—Edwin L. Rippy, Dallas. 
Secretary—Richard E. Nitschke, San Antonio. 


1. (8:00) Registration. 
2. (9:00) Principles of Therapy in Mild and Early Dia- 
betes. JAMES A. GREENE, Houston. 


3. (9:30) The Clinic Diabetic Patient as Opposed to the 
Private Diabetic. 


HAROLD M. DOBSON, Houston. 

4. (10:00) Clinical Results in the Treatment of Diabetes 
Mellitus with Oral Sulfonyl Urea Derivatives. 

ROGER UNGER, Dallas. 


5. (10:30) Classification of Surgical Complications of the 
Lower Extremities. 


FREDERICK W. WILLIAMS, New York. 


6. (11:00) Two New Approaches to Earlier Diagnosis of 
Diabetes Mellitus. 


HOLBROOKE S. SELTZER, Dallas. 
7. (11:30) Kimmelstiel-Wilson Disease. 
GEORGE M. JONES, Dallas. 


12:30 p. m., Parlor A 


8. Luncheon and Panel Discussion: What Physicians 
Should Know About the Diabetic Diet. 
EDWIN L. RIPPy, Moderator; 
by invitation: 
ROSA MACRI ADAIR (Nutrition Consultant) , 
EILEEN WILLIAMS (Therapeutic Dietitian) , 
JUDY BARNEY (Therapeutic Dietitian), and 
MARY FADEFF (Therapeutic Dietitian), Dallas. 


2:00 p. m., French Room 


9. (2:00) Business Meeting and Election of Officers. 


10. (2:30) Summer Camps for Diabetic Children (mo- 
tion picture and discussion). 
J. SHIRLEY SWEENEY, Dallas. 
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11. (3:00) Insulin Resistance in Diabetes. 
HENRY B. MULHOLLAND, Charlottesville, Va. 
12. (3:30) Genitourinary Tract Abnormalities in Diabetes. 
HARRY LIPSCOMB, Houston. 
13. (4:00) Management of the Diabetic Patient Preop- 

eratively and Postoperatively. 

FREDERICK W. WILLIAMS, New York. 
14. (4:30) The Prevention and Management of Diabetic 
Coma. LEONARD J. FLOHR, Dallas. 







































































TEXAS GERIATRICS SOCIETY 


Tuesday, April 30, 10:00 a. m. 
Texas Room, Baker Hotel 


President—Wendell D. Gingrich, Galveston. 
President-Elect—Martin S. Buehler, Dallas. 
Vice-President—Charles S$. Gowen, Shreveport, La. 
Secretary—J. O. S. Holt, Dallas. 


(The Board of Directors will have a luncheon Monday, 
April 29, at 12:00 noon in the Camellia Room, Baker 
Hotel.) 


1. (10:00) Scientific Session. 
a. Survey of Facilities and Services Available 
to Elderly People in Texas. 
FREDERICK G. DORSEY, Houston; 
ELIZABETH GENTRY, Austin; 
HENRY A. CROMWELL, Houston; 
NORMABELLE CONROY, San Antonio; and 
WENDELL D. GINGRICH, Galveston. 
b. The Aging Lung. 
JOHN CHAPMAN, Dallas. 
c. Psychiatric Research in Aging. 
JACKSON A. SMITH, Omaha, Neb. 
d. The Increasing Geriatric Significance of Car- 
cinoma of the Prostate. 
IAN THOMPSON, Galveston. 
e. Some Aspects of Hypertension. 
ARTHUR GROLLMAN, Dallas. 
2. (12:00) Luncheon Jointly with the Section on Public 
Health. 
Medical Aspects of Aging and Long-Term Ill- 
ness. 
HENRY B. MULHOLLAND, Charlottesville, Va. 

























































































































































































1:30 p. m., Camellia Room 
3. (1:30) Business Meeting. 























TEXAS HEART ASSOCIATION 


Sunday, April 28, 9:00 a. m. 
Terrace, Baker Hotel 














President—D. D. Warren, Waco. 
President-Elect—James A. Greene, Houston. 
Vice-President—W. B. Adamson, Abilene. 
Vice-President—Robert E. Leslie, El Campo. 
Secretary-Treasurer—Mr. Charles L. Bybee, Houston. 
Program Chairman—Kleberg Eckhardt, Corpus Christi. 
Executive Director—Mr. Edgar M. Brown, Houston. 


(On Saturday, April 27, the Executive Committee will 
meet at 10 a. m. with a luncheon at 12 noon; the Board of 
Directors will meet at 2 p. m.; and the Annual Awards 
Dinner for the Board of Directors, Distinguished Guests, 
and Wives will be held at 6 p. m., all of these events being 
in the Texas Room, Baker Hotel.) 


1. (9:00) Registration. 


2. (9:30) Coronary Insufficiency in the Young Adult. 
BLAIR P. COLEMAN, Wichita Falls. 



















































































3. (9:50) The Late Management of Myocardial Infarc- 
tion. 
J. RODERICK KITCHELL, Philadelphia, Pa. 


4. (10:30) Medical and Surgical Complications of Coro- 
nary Artery Disease. 
Don W. CHAPMAN, Houston. 


5. (10:50) Intermission. 


6. (11:00) Concepts and Misconcepts in Atherosclerosis. 
HAROLD DOBSON, Houston. 


7. (11:20) Selection of Patients for Mitral Valvular Sur- 
gery: Based on 1,000 Cases Followed from 

One to Seven Years. 
LAURENCE B. ELLIS, Boston, Mass. 


8. (12:00) Luncheon. 
9. (1:30) Business Meeting. 


10. (2:00) Application of Temporary Extracorporeal Cir- 
culation to Surgical Treatment of Cardiovascu- 
lar Disease. DENTON A. COOLEY, Houston. 


11. (2:30) Problems Encountered in Selective Angiocar- 
diography. 

ANTONIO RODRIGUEZ- ALVAREZ and 

GLORIA MARTINEZ DE RODRIGUEZ, Fort Worth. 


12. (2:50) Paroxysmal Supraventricular Tachycardia Com- 
plicating Organic Heart Disease. 

JAMES C. WRIGHT, 

MILTON R. HEJTMANCIK, 

ALLEN J. SHIELDS, 

W. CONE JOHNSON, and 

GEORGE R: HERRMANN, Galveston. 


13. (3:10) Practical Application of the Valsalva Maneu- 
ver in the Differential Diagnosis of Dyspnea. 

J. ROBERT SHELL, 

NICHOLAS C. HIGHTOWER, and 

DON J. LYNCH, Temple. 


J. K. ALEXANDER and 
EDWARD DENNIS, Houston. 


15. (3:50) A Clinical Study of Rapid A-V Conduction 
Based on 80 Cases. 

MILTON R. HEJTMANCIK, 

GEORGE R. HERRMANN, and 

J. R. OATES, Galveston, and 

T. M. RUNGE, Austin. 


16. (4:10) The Pulse Duplicator Machine. 
J. RODERICK KITCHELL, Philadelphia, Pa. 


14. (3:30) Cor Pulmonale. 


TEXAS INDUSTRIAL MEDICAL ASSOCIATION 


Tuesday, April 30, 12:00 noon 
Hotel Adolphus | 


President—V. C. Baird, Houston. 

President-Elect—Robert J. Potts, Dallas. 

Vice-President—W. H. Hamrick, Houston. 

Secretary-Treasurer—Robert A. Wise, Houston. 

1. (12:00) Field Trip to Chance-Vought Aircraft Plant. 
(Tickets must be secured before 10:00 a. m; 
they will be distributed near the Texas Medi- 
cal Association Registration Desk, Hotel 


Adolphus. Transportation will be available at 
the hotel. ) 


5:00 to 6:00 p. m., Parlor C. 
2. (5:00) Business Meeting and Cocktails. 
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TEXAS NEUROPSYCHIATRIC ASSOCIATION 


Sunday, April 28, 8:30 a. m. 
Cactus Room, Hotel Adolphus 


President—John L. Otto, Galveston. 
Vice-President—Bruce H. Beard, Fort Worth. 
Secretary-Treasurer—Clarence S. Hoekstra, Dallas. 
1. (8:30) Registration. 
2. (8:50) Scientific Session, Opening Remarks. 
JOHN L. OTro, Galveston, Presiding. 
3. (9:00) The Psychiatrist as an Administrator. 
° SAMUEL A. HOERSTER, JR., Austin. 
4. (9:30) The Value of Succinylcholine in Electro-Con- 
vulsive Therapy and Laryngospasm. 
GEORGE J. THOMAS, Pittsburgh, Pa. 
5. (9:55) Experimental Approach to Diabetic Neurop- 
athy. SVEN G. ELIASSON, Dallas. 
6. (10:30) Psychic Driving. 
D. EWEN CAMERON, Montreal, Canada. 
7. (11:15) Business Session, Texas District Branch So- 
ciety, American Psychiatric Association. 
8. (11:30) Business Session, Texas Neuropsychiatric 
Association. 
9. (12:30) Subscription Luncheon. 
10. (2:00) Scientific Session, Opening Remarks. 
BRUCE H. BEARD, Fort Worth, Presiding. 
11. (2:00) Medical Aspects of Opiate Addiction. 
HARRIS ISBELL, Lexington, Ky. 
12. (2:30) The Child, Normal or Abnormal. 
REYNOLD A. JENSEN, Minneapolis, Minn. 
13. (3:00) Hypothermia in Treatment of Disorders of 
the Nervous System. 
SAMUEL R. SNODGRASS and 
EUGENE H. RENTSCHLER, Galveston. 
14. (3:30) The Modern Department of Psychiatry in the 
General Hospital. 
D. EWEN CAMERON, Montreal, Canada. 
15. (4:15) Business Session and Election of Officers. 
16. (5:00) Adjourn. 


6:30 to 7:30 p. m., Cactus Room 


17. (6:30) Reception and Cocktail Party for Members, 
Guests, and Their Wives. 

Members of Dallas 

Neuropsychiatric Society, hosts. 


TEXAS OPHTHALMOLOGICAL ASSOCIATION 


Tuesday, April 30, 10:00 a. m. 
Parlor A, Hotel Adolphus 


President—Thomas J. Vanzant, Houston. 
Vice-President—C. Harold Beasley, Fort Worth. 
Secretary—Louis Daily, Houston. 
Treasurer—George W. Burch, Tyler. 


{Members of the Texas Ophthalmological Association 
will attend a refresher course, Unilateral Exophthalmos, by 
Dr. A. D. Ruedemann, Sr., Detroit, from 8:15 until 9:45 a. m. 
(p. 195). Members also will participate in the Section on 
Eye, Ear, Nose, and Throat meeting at 2:00 p. m. in Parlor 
A of Hotel Adolphus (p. 200).} 


1. (10:00) Dangers of the Retained Blind Eye. 

CARY LEGETT, Austin. 
2. (10:30) Abuse of Radiation in Eye Diseases. 
HUGH L. ORMsBY, Toronto, Canada. 
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3. (11:30) Detection of Intraocular Tumors with Radio- 
active Phosphorus. 

E. W. GRIFFEY, HERBERT ALLEN (by courtesy), 

and HENRY WAHLEN (by courtesy), Houston. 


12:30 p. m., Parlor D 
4. (12:30) Luncheon and Business Meeting. 


TEXAS ORTHOPEDIC ASSOCIATION 


Monday, April 29, 10:00 a. m. 
Roof Garden, Hotel Adolphus 


President—John J. Hinchey, San Antonio. 
Vice-President—Lawrence Griffin, Austin. 
Secretary-Treasurer—Margaret Watkins, Dallas. 
Program Chairman—B. C. Halley, Jr., Dallas. 


1. Poliomyelitis in Dallas, 1956, and Its Relation to the 
Salk Vaccine. CHARLES F. GREGORY, Dallas. 
2. Management of Congenital Dysplasia and Congenital 
Dislocation of the Hip. 
H. RELTON MCCARROLL, St. Louis, Mo. 
3. Tissue Culture Compression Studies on Bone Cells. 
T. A. SHINDLER, Houston. 
4. Importance of Joint Motion in the Treatment of Frac- 
tures. PRESTON A. WADE, New York, N. Y. 
5. Chamley Type Arthroplasty of the Hip. 
H. H. BRINDLEY, Temple. 


12:30 p. m. 
6. Luncheon. 


2:30 p. m. 
Southwestern Medical School 
Of the University of Texas 


7. President’s Address. JOHN J. HINCHEY, San Antonio. 


8. Arthrodesis of the Shoulder—A New Method. 
D. C. HUCHERSON, Houston. 


9. Panel Discussion: Diagnostic and Therapeutic Orthopedic 
Problems. C. F. Grecory, Dallas, Moderator; 

H. RELTON MCCARROLL, St. Louis, Mo.; 

Lou!Is BRECK, El Paso; 

HENRY C. MCDONALD, Fort Worth; and 

DUNCAN MCKEEVER, Houston. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 


Sunday, April 28, 9:00 a. m. 
English Room, Baker Hotel 


-President—Charles R. Allen, Galveston. 
President-Elect—J. D. McCulley, Houston. 
Vice-President—M. M. Rosenzweig, San Antonio. 
Secretary-Treasurer—Randle J. Brady, Houston. 


Program Co-Chairmen—M. T. Jenkins and Joe B. Wood, 
Dallas. 


(Saturday, April 27, there will be a cocktail party in the 
English Room, Baker Hotel, at 6:30 p. m. This will be 
followed by a seated dinner at 8 p. m. in Banquet Rooms 
1, 2, and 3.) 

1. (9:00) President’s Address. 

CHARLES R. ALLEN, Galveston. 
(9:30) Mechanical Pulmonary Ventilation. 

WILLIAM S. DERRICK, Houston. 


(9:50) Discussion. 


. (10:00) Mental Changes Following Major Anesthetic 
and Surgical Procedures. 
Morris J. FOGELMAN, Dallas. 
(10:20) Discussion. 
. (10:30) Coffee Break. 


. (11:00) Trigger Points in Pain: Dermatomes, Sclero- 
tomes, and Myotomes. 


KARL W. ERWIN, Dallas. 
(11:20) Discussion. 
. (11:30) Anesthesia for Eye Surgery. 
GEORGE J. THOMAS, Pittsburgh, Pa. 


12:00 noon, Texas Room 
7. (12:00) Luncheon. 
2:00 p. m., English Room 
8. (2:00) Hypothermia During Surgery. 
ROBERT W. VIRTUE, Denver, Colo. 
9. (3:15) Business Meeting. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 


Sunday, April 28, 2:00 p. m. 
Regency Room, Hotel Adolphus 
President—John McGivney, Galveston. 
First Vice-President—N. C. Hightower, Temple. 
Second Vice-President—F. W. Wilson, Luling. 
Secretary—O. P. Griffin, Fort Worth. 
1. (2:00) Polycystic Liver Disease. 
CHARLES ROBINSON, Fort Worth. 

(2:20) Open Discussion. 

(2:30) Management of Congenital Megacolon. 

GRAY CARTER, Dallas. 

(2:50) Open Discussion. 

(3:00) Ulceration of the Rectum and Terminal Portion 
of the Colon; Significance in the Absence of Ma- 
lignant Disease and Chronic Ulcerative Colitis. 

JOHN R. HILL, Rochester, Minn. 
Question and Answer Period. 


Management of the Complications of Chronic 
Ulcerative Colitis. 


N. C. HIGHTOWER, Temple. 
Open Discussion. 


Amebiasis: Its Pseudo Surgical Appearance. 
J. WALKER Davis, San Antonio. 


Business Meeting and Election of Officers. 


Roof Garden 
Cocktail Party. 


Banquet and Scientific Presentation: Charlatan- 
ism in Colonic and Rectal Diseases. 
JOHN MCGIVNEY, Galveston. 


Make 
HOTEL RESERVATIONS 
Now 
Postage Free Card After Page 200 


TEXAS SOCIETY OF PATHOLOGISTS, INC. 


Tuesday, April 30, 5:00 p. m. 
Banquet Room 5, Baker Hotel 


President—Lloyd R. Hershberger, San Angelo. 
President-Elect—John H. Childers, Galveston. 
Vice-President—Maynard Hart, El Paso. 
Secretary-Treasurer—Mervin H. Grossman, Dallas. 
A. S. C. P. Councilor—Jack P. Abbott, Houston. 


{The Texas Society of Pathologists will have its scientific 
session with the Section on Clinical Pathology in Banquet 
Room 5, Baker Hotel, Monday, April 29, 2:00 to 5:00 
p. m., and Tuesday, April 30, 2:00 to 5:00 p. m. (p. 201).] 


1. (5:00) Business Meeting. 


TEXAS SOCIETY OF PLASTIC SURGEONS 


Saturday, April 27, 9:00 a. m. 
Parlor D, Hotel Adolphus 


President—Thomas D. Cronin, Houston. 
Vice-President—Truman G. Blocker, Galveston. 
Secretary-T reasurer—Steve R. Lewis, Galveston. 
1. (9:00) Review of Keloid Problem. 
STEVE LEWIS, Galveston. 
(9:15) Open Discussion. 
(9:25) Dermal Grafts, A Resurfacing Substance. 
DEAN C. KIpP, Dallas. 
(9:40) Dermis-Skin Graft as a Substitute for Flaps. 
YOUEL C. SMITH, JR., Corpus Christi. 
(9:55) Open Discussion. 
. (10:15) Orbital Reconstruction, Case Report. 
JOHN B. PATTERSON, Fort Worth. 
(10:25) Open Discussion. 
. (10:35) Reconstruction of Hog Bite of Face. 
SANFORD GLANZ, Corpus Christi. 
(10:45) Open Discussion. 


. (11:00) Intermission. 


7. (11:15) Mensuration in Transplantation Mammaplasty. 
BROMLEY S. FREEMAN, Houston. 
(11:30) Open Discussion. 


. (11:40) Surgical Aspects of Conditions of the Nail. 
BARON HARDY, Houston. 
(11:55) Open Discussion. 


9. (12:05) General Discussion of Problem Cases. 


12:30 p. m., Parlor A 
10. (12:30) Luncheon. 


1:30 p. m., Parlor D 


11. (1:30) The Technique and Value of Soft Palate X-Rays 
in Cleft Palate and Other Speech Problems. 
RAYMOND O. BRAUER, Houston. 
(1:45) Open Discussion. 


(1:55) The Cleft Palate Clinic. 
WILLARD C. SELLMAN, Dallas. 


(2:10) Open Discussion. 
(2:20) Intermission. 


(2:30) Business Meeting. 
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TEXAS TRAUMATIC SURGICAL SOCIETY 


Sunday, April 27, 10:00 a. m. 
Room 432, Baker Hotel 


President—Russell Holt, El Paso. 
Vice-President—G. V. Brindley, Jr., Temple. 
Secretary-Treasurer—W. D. Marrs, Fort Worth. 

1. Business Meeting. 

2. Prevention and Treatment of Lead Absorption. 


RUSSELL HOLT, El Paso. 
Discussion: M. F. MASON, Ph. D., Dallas. 


3. Memorial to Dr. J. H. Dorman. 


2:00 p. m., Room 432 
4. Treatment of Fractures of the Forearm. 
H. RELTON MCCARROLL, St. Louis, Mo. 
5. Panel Discussion: Treatment of Injuries to the Hand. 
J. ROBERT COCHRAN, Fort Worth, Moderator; 
LouIs W. BRECK, El Paso; and 
SANFORD GLANZ, Corpus Christi. 
6. Care of Patients with Multiple Injuries. 
PRESTON A. WADE, New York, N. Y. 
7. Election of Officers. 
8. Comments by the President. 


6:00 p. m., Texas Room 
9. Cocktail Party for Members and Their Wives. 


CONFERENCE OF CITY 
AND COUNTY HEALTH OFFICERS 


Monday, April 29, 2:00 p. m. 
Texas Room, Baker Hotel 
Chairman—Henry A. Holle, Austin. 
1. (2:00) Convalescent Homes and Their Place in the Med- 
ical Care of the Community. 
WILSON G. SMILLIE, New York, N. Y. 
. (2:30) The Future Community Problem of Chronic 
Disease. H. E. SMITH, Austin. 
- (3:00) Ornithosis Among Poultry Dressing Plant Work- 
ers. FRED K. LAURENTZ, Houston. 
. (3:30) Recess. 
. (4:00) Poliomyelitis Surveillance. 
ROBERT A. ENGLES, Austin. 


OFFICERS, COUNCILS, 
AND COMMITTEES 


Following are the officers, councils, and committees of 
the Texas Medical Association for the year 1956-1957 with 
the year in which their terms of office expire indicated in 
parentheses. 


OFFICERS 


Milford O. Rouse, Dallas, President. 

Denton Kerr, Houston, President-Elect. 

Foy H. Moody, Corpus Christi, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1959). 

C. Lincoln Williston, Austin, Executive Secretary. 

T. H. Thomason, Fort Worth, Treasurer (1959). 

Hobart O. Deaton, Fort Worth, Speaker of the House of 
Delegates. 


Charles P. Hardwicke, Austin, Vice-Speaker of the House of 
Delegates. 
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BOARD OF TRUSTEES 


R. W. Kimbro, Cleburne, Chairman (1957). 

G. V. Brindley, Temple, Vice-Chairman (1960). 
J. B. Copeland, San Antonio, Secretary (1961). 
Troy A. Shafer, Harlingen (1959). 

Byron P. York, Houston (1958). 


BOARD OF COUNCILORS 


First District: C. E. Oswalt, Jr., Fort Stockton (1958); 
Russell Holt, El Paso, Vice-Councilor. 

Second District: R. B. G. Cowper, Big Spring (1957); 
C. U. Callan, Rotan, Vice-Councilor. 

Third District: Robert A. Neblett, Canyon (1959); 
Vacancy, Vice-Councilor. 

Fourth District: O. H. Chandler, Ballinger (1958); 
James P. Anderson, Brady, Vice-Councilor. 

Fifth District: Robert F. Gossett, San Antonio (1959); 
Vacancy, Vice-Councilor. 

Sixth District: F. W. Yeager, Corpus Christi (1959); 
S. W. Bohmfalk, Weslaco, Vice-Councilor. 

Seventh District: David Wade, Austin (1957); 
Ray L. Shepperd, Burnet, Vice-Councilor. 
Eighth District: J. H. Wooten, Jr., Columbus, Vice-Chair- 
man (1957); John L. Otto, Galveston, Vice-Councilor. 
Ninth District: J. T. Billups, Houston, Chairman (1957); 
William T. Arnold, Houston, Vice-Councilor. 

Tenth District: L. C. Heare, Port Arthur (1957); 
Stephen B. Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District: C. E. Willingham, Tyler (1958); 
Vacancy, Vice-Councilor. 

Twelfth District: Howard O. Smith, Marlin (1959); 
Tom M. Oliver, Waco, Vice-Councilor. 

Thirteenth District: Travis Smith, Abilene (1958); 
W. P. Higgins, Jr., Fort Worth, Vice-Councilor. 

Fourteenth District: R. M. Tenery, Waxahachie, Secretary 
(1958); B. E. Park, Dallas, Vice-Councilor. 

Fifteenth District: H. O. Padgett, Marshall (1959); 
Vacancy, Vice-Councilor. 


DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION AND ALTERNATES 
Troy A. Shafer, Harlingen (1958). 

Alternate: John L. Otto, Galveston (1958). 
John K. Glen, Houston (1958). 

Alternate: Robert W. Kimbro, Cleburne (1958). 
L. C. Heare, Port Arthur (1958). 

Alternate: Raleigh R. Curtis, Temple (1958). 
James H. Wooten, Columbus (1958). 

Alternate: L. H. Reeves, Fort Worth (1958). 
T. C. Terrell, Fort Worth (1957). 

Alternate: J. C. Terrell, Stephenville (1957). 
M. O. Rouse, Dallas, Chairman (1957). 

Alternate: J. W. Rainer, Odessa (1957). 
J. B. Copeland, San Antonio (1957). 

Alternate: George Turner, El Paso (1957). 
Delegate Designate: J. C. Terrell, Stephenville. 


EXECUTIVE COUNCIL 


Ex officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Vice-Speaker of the House of 
Delegates, Board of Trustees, Board of Councilors, Texas 
Delegates to the American Medical Association, Chairmen of 
all Councils, Members of the Council on Medical Jurispru- 
dence, and Chairman of the Committee on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 

Charles L. MeGehee, San Antonio, Chairman (1960). 
Louis W. Breck, El Paso (1961). 

John H. Wootters, Houston (1959). 

W. P. Philips, Greenville (1958). 











P. M. Kuykendall, Ranger (1957). 
Milford O. Rouse, Dallas (ex officio) . 
C. Lincoln Williston, Austin (ex officio). 














COUNCIL ON MEDICAL JURISPRUDENCE 


G. W. Cleveland, Austin, Chairman (1959). 
Robert D. Moreton, Fort Worth (1961). 
Mylie E. Durham, Jr., Houston (1960). 

J. W. Rainer, Odessa (1958). 

John M. Smith, Jr., San Antonio (1957). 
Milford O. Rouse, Dallas (ex officio). 

C. Lincoln Williston, Austin (ex officio). 















































COUNCIL ON SCIENTIFIC WORK 


May Owen, Fort Worth (1957). 

L. Bonham Jones, San Antonio (1961). 
E. D. McKay, Amarillo (1960). 

John C. Kennedy, Houston (1959). 

B. H. Williams, Temple (1958). 

Milford O. Rouse, Dallas (ex officio). 

C. Lincoln Williston, Austin (ex officio). 


















































COUNCIL ON MEDICAL ECONOMICS 





Harvey Renger, Hallettsville, Chairman (1957). 
A. G. Barsh, Lubbock (1961). 

C. F. Jorns, Houston (1960). 

Gail Medford, Lufkin (1959). 

Charles D. Bussey, Dallas (1958). 

Milford O. Rouse, Dallas (ex officio). 

C. Lincoln Williston, Austin (ex officio). 
































COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 











Albert W. Hartman, Jr., San Antonio, Chairman (1957). 
Truman G. Blocker, Jr., Galveston (1961). 

Vacancy (1960). 

William V. Leary, Houston (1959). 

John S. Chapman, Dallas (1958). 

Milford O. Rouse, Dallas (ex officio). 

C. Lincoln Williston, Austin (ex officio). 






























COUNCIL ON CONSTITUTION AND By-Laws 





John F. Thomas, Austin, Chairman (1960). 
R. H. Bell, Palestine (1961). 

J. Charles Dickson, Houston (1959). 

David T. McMahon, Jr., San Antonio (1958). 
Ridings E. Lee, Dallas (1957). 

Hobart O. Deaton, Fort Worth (ex officio). 
Charles P. Hardwicke, Austin (ex officio). 
Milford O. Rouse, Dallas (ex officio). 

C. Lincoln Williston, Austin (ex officio). 












































WAR COUNCIL 





Ex officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Board of Trustees, Board of 
Councilors, Chairmen of all Councils, and Chairman of the 
Committee on Public Relations. 
































COMMITTEE ON CANCER 








Porter Brown, Fort Worth, Chairman (1958). 
David H. Allen, Wichita Falls (1961). 
Richard G. Granbery, Marshall (1961). 

R. Lee Clark, Jr., Houston (1960). 

Samuel J. Merrill, Brownsville (1960). 
Charles Phillips, Temple (1959). 

John D. Weaver, Austin (1959). 

Jack G. S. Maxfield, Dallas (1958). 

E. T. Driscoll, Midland (1957). 

J. L. Goforth, Dallas (1957). 
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COMMITTEE ON MEDICAL HISTORY 
Tate Miller, Dallas, Chairman (1958). 
L. H. Reeves, Fort Worth (1961). 
Truman C. Terrell, Fort, Worth (1960). 
Felix P. Miller, El Paso (1959). 

W. E. Whigham, McAllen (1957). 


COMMITTEE ON PUBLIC RELATIONS 

Joe R. Donaldson, Pampa, Chairman (1961). 
Thomas Royce, Houston (1960). 

Van D. Goodall, Clifton (1959). 

Vacancy (1959). 

Glenn D. Carlson, Dallas (1958). 

Raleigh R. Curtis, Temple (1958). 

A. F. Clark, Jr, San Antonio (1957). 


COMMITTEE ON TUBERCULOSIS 


W. D. Anderson, San Angelo, Chairman (1961). 
Porter Bailes, Tyler (1961). 

Ralph E. Gray, Lake Jackson (1960). 

Dan E. Jenkins, Houston (1960). 

John W. Middleton, Galveston (1959). 

John W. Overstreet, Houston (1959). 

Elliott Mendenhall, Dallas (1958). 

R. B. Morrison, Austin (1958). 

J. Walter Park, III, San Antonio (1957). 

John A. Wiggins, Fort Worth (1957). 


COMMITTEE ON MENTAL HEALTH 


Hamilton Ford, Galveston, Chairman (1958). 
W. S. Barcus, Fort Worth (1961). 

Robert L. Johnson, Pittsburg (1961). 

David M. Keedy, San Antonio (1960). 
Hardy A. Kemp, Houston (1960). 

Frank S. Schoonover, Fort Worth (1959). 
Andrew S. Tomb, Victoria (1959). 

P. C. Talkington, Dallas (1958). 

A. D. Pattillo, Austin (1957). 

Dorothy Wyvell, Midland (1957). 


COMMITTEE ON PUBLIC HEALTH 


Elias Strauss, Dallas, Chairman (1959). 
Thomas P. Kennerly, Houston (1961). 
Ben Primer, Sr., Austin (1961). 

Thomas H. Diseker, San Antonio (1960). 
H. K. Brask, San Angelo (1960). 

Henry A. Holle, Austin (1959). 

T. A. Fears, Beaumont (1958). 

William E. Lockhart, Jr., Alpine (1958). 
Arthur G. Schoch, Dallas (1957). 

James E. Ball, Mount Pleasant (1957). 


COMMITTEE ON BLOOD BANKS 


E. E. Muirhead, Dallas, Chairman (1961). 
K. P. Wittstruck, Waco (1960). 

D. A. Todd, San Antonio (1959). 

W. J. Emerson, Laredo (1958). 

O. J. Wollenman, Jr., Fort Worth (1957). 


COMMITTEE ON INDUSTRIAL HEALTH 


Val C. Baird, Houston, Chairman (1959). 
G. B. Stephenson, Beaumont (1961). 

R. H. Thomason, Corpus Christi (1961). 
Robert J. Potts, Dallas (1960). 

Max E. Johnson, San Antonio (1960). 

V. M. Payne, Jr., Dallas (1959). 

Ralph G. Greenlee, Midland (1958). 
Carl A. Nau, Galveston (1958). 

S. W. Bradford, Tyler (1957). 

N. B. Daniel, Texarkana (1957). 
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COMMITTEE ON PATIENT CARE 

Joseph F. McVeigh, Fort Worth, Chairman (1961). 
Truman G. Blocker, Jr., Galveston (1960). 

G. E. Brereton, Dallas (1959). 

Russell D. Holt, Jr., Meridian (1958). 

G. V. Brindley, Jr., Temple (1957). 


COMMITTEE ON NATIONAL EMERGENCY MEDICAL SERVICE 
Ralph E. Gray, Lake Jackson, Chairman (1961). 

T. E. Dodd, Austin (1960). 

W. H. Hamrick, Houston (1959). 

J. M. Hill, Dallas (1958). 

Ralph A. Munslow, San Antonio (1957). 


COMMITTEE FOR LIAISON WITH 

WORKMEN’S COMPENSATION INSURANCE COMPANIES 
Sam N. Key, Jr., Austin, Chairman (1961). 

Frederick C. Rehfeldt, Fort Worth (1960). 

M. H. Morris, San Antonio (1959). 

R. G. Carpenter, Dallas (1958). 

Edward T. Smith, Houston (1957). 


COMMITTEE ON INDOCTRINATION 


Ex officio, Chairman, Board of Trustees; Chairman, Board 
of Councilors; Chairman, Council on Medical Economics; 
Chairman, Council on Medical Jurisprudence; Chairman, 
Committee on Public Relations. 


Special Committees 


Advisory Committee to the President—Immediate Past 
President, President-Elect, Vice-President, Speaker of the 
House of Delegates, Chairman of the Board of Trustees, 
Chairman of the Board of Councilors, Chairmen of all 
Councils, Vice-Chairman of Texas Delegates to the Ameri- 
can Medical Association, Chairman of the Committee on 
Public Relations, and President of the Woman’s Auxiliary. 


Committee for Study of Health Costs—Tom B. Bond, 
Fort Worth, Chairman; Russell L. Deter, El Paso; John H. 
Wootters, Houston; George M. Hilliard, Jacksonville; Roy 
T. Lester, Dallas. 


Committee on Bracero Insurance and Medical Care.—C. E. 
Oswalt, Jr., Fort Stockton, Chairman; S. W. Bohmfalk, Wes- 
laco; J. G. Rodarte, Temple; J. W. Matthews, Edinburg; 
George A. Hoffman, Fort Stockton; J. L. Moet, La Feria. 

Committee on Cardiovascular Diseases —George A. Spikes, 
Hallettsville, Chairman; Kleberg Eckhardt, Corpus Christi; 
Robert M. Barton, Dallas; P. K. Smith, Wichita Falls; Olin 
B. Gober, Temple; H. H. Latson, Amarillo; Robert E. Leslie, 
El Campo; George E. Clark, Jr., Austin; Joseph F. McVeigh, 
Fort Worth; Paul V. Ledbetter, Houston; George R. Herr- 
mann, Galveston; Bain Leake, Gladewater. 

Committee on General Arrangements for the Annual 
Session.—Ridings E. Lee, Dallas, Chairman; Dale J. Austin, 
Dallas; George M. Jones, Dallas; Taylor T. Pickett, Garland; 
Robert J. Rowe, Dallas. 

Committee on Maternal Mortality—Garth L. Jarvis, Gal- 
veston, Chairman; E. K. Blewett, Austin; D. M. Gready, 


Houston; C. P. Hawkins, Fort Worth; W. H. Jondahl, Har-. 


lingen; R. E. Moon, San Angelo; William R. Knight, III, 
Houston; Carl F. Moore, Austin; Stewart A. Fish, Dallas. 
Committee on Medicare (All of Dallas unless otherwise 
indicated ).—Andrew B. Small, Chairman (alternate J. War- 
ner Duckett); Glenn D. Carlson (alternate Tom Bond, 
Fort Worth); J. Morris Horn (alternate Martin Buehler) ; 
Mayo Tenery, Waxahachie (alternate Taylor T. Pickett, 
Garland); F. J. Sebastian (alternate W. K. Strother, Jr.) ; 
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and George R. Branch. General alternates: J. L. Goforth, 
M. T. Jenkins, J. B. Wood, and O. F. Bush. 


Committee on Memorial Services—George W. Waldron, 
Houston, Chairman; Valin R. Woodward, Austin; Paul 
R. Stalnaker, Houston; Howard K. Crutcher, Dallas; G. T. 
Hall, Big Spring. 


Committee on Problems of the Aging.—V. R. Hurst, 
Longview, Chairman; Wendell D. Gingrich, Galveston, Vice- 
Chairman; Hugh P. Reveley, San Antonio; S$. W. Thorn, 
Houston; Herbert J. Bell, El Paso; Ernest W. Keil, Tem- 
ple; E. V. Headlee, Odessa; Ben B. Hutchinson, Lubbock; 
Luther W. Ross, Kerrville; Henry H. Niehuss, Longview; 
Martin S. Buehler, Dallas; Speight Jenkins, Dallas. 


Committee on Rural Health and Doctor Distribution — 
Chester U. Callan, Rotan, Chairman; Stephen B. Tucker, 
Nacogdoches; T. Charles McCormick, Jr., Buda; George D. 
Bruce, Baytown; Roy E. Wilson, Seymour; J. L. Wright, Jr., 
Big Lake; Jim Camp, Pecos; Neil D. Buie, Marlin; Dick K. 
Cason, Hillsboro; G. V. Pazdral, Somerville; Charles A. 
Smith, Texarkana. 


Committee on School-Physician Relationships. —Jay J. 
Johns, Taylor, Chairman; M. T. Braswell, Henderson; R. K. 
Arnett, Lufkin; E. E. Addy, Jr., Cisco; A. R. Hazzard, Gid- 
dings; D. J. Sibley, Fort Stockton; L. H. Leberman, Com- 
merce; R. V. St. John, Corpus Christi; E. L. Hunt, Lubbock; 
William R. Klingensmith, Amarillo. 


Committee on Scientific Exhibits. —J. Edward Johnson, 
Austin, Chairman; Travis Smith, Abilene; C. E. Willingham, 
Tyler; J. E. Miller, Dallas; Byron P. York, Houston; Phil T. 
Williams, Jr., San Antonio; John H. Childers, Galveston. 


Committee to Study Hospital-Staff Relationships.—J. Lay- 
ton Cochran, San Antonio, Chairman; Everett C. Fox, Dal- 
las; W. Shelton Barcus, Fort Worth; E. A. Rowley, Ama- 
rillo; Franklin W. Yeager, Corpus Christi. 


Committee to Study Liaison with State Bar of Texas.— 
John E. Skogland, Houston, Chairman; Fred C. Lowry, Aus- 
tin; J. E. Williams, Abilene; Hal Norgaard, Denton; Earl 
Gaston, Kingsville; H. D. Gilliam, McAllen; Frank B. Ma- 
lone, Lubbock. 


State Committee for American Medical Education Founda- 
tion —A. L. Delaney, Liberty, Chairman; E. V. Swift, Big 
Spring; D. J. Sibley, Fort Stockton; J. M. Brown, Marlin; 
Thomas M. Runge, Austin; James P. Anderson, Brady; V. 
A. Black, Wharton; E. H. Lindsey, Beaumont; H. O. Padgett, 
Marshall; A. J. Magliolo, Dickinson; Luke W. Able, Houston. 


Subcommittee of Council on Medical Economics to Study 
Contract Medicine.—Sam R. Barnes, Trinity, Chairman; 
Jack B. Lee, San Antonio; H. H. Duke, Baytown; J. D. 
Donaldson, Jr., Lubbock. 


Appointees to Hospital -Insurance-Physicians Joint Advi- 
sory Committee.—Everett C. Fox, Dallas; Harvey Renger, 
Hallettsville. 


Appointees to the State Coordinating Council on Tuber- 
culosis.—Elliott Mendenhall, Dallas; W. D. Anderson, San 
Angelo. 


Appointees to Texas Commission on Patient Care.—Joseph 
F. McVeigh, Fort Worth; G. E. Brereton, Dallas; Truman 
G. Blocker, Jr., Galveston; Russell D. Holt, Jr., Meridian. 


Advisers to Texas Chapters of the Student American Med- 
ical Association —University of Texas Medical Branch, E. 
Sinks McLarty, Galveston; Baylor University College of Med- 
icine, John H. Wootters, Houston; Southwestern Medical 
School of the University of Texas, Milton V. Davis, Dallas. 


Appointee to Advisory Committee to the Texas State 
Board of Education—Jay J. Johns, Taylor. 
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Appointee to Advisory Committee to Texas State Hos- For Dr. Warren H. Cole-—Andrew B. Small. 














pitals and Special Schools.—E. Ivan Bruce, Jr., Galveston For Dr. Laurence B. Ellis——Samuel Shelburne. 

(mental health); Elliott Mendenhall, Dallas (tuberculosis) . For Dr. John B. Hickam.—John S. Chapman. 
Medical Advisory Committee to Texas Society for Crip- For Dr. John R. Hill.—J. G. Kerr. 

pled Children.—J. J. Hinchey, San Antonio, Chairman; For Dr. Reynold A. Jensen Eugene L. Aten. 

Margaret Watkins, Dallas; Herbert E. Hipps, Waco; Mack For Dr. Arthur C. Jones——Edward A. Newell. 

F. Bowyer, Abilene. For Dr. H. Relton ee ae Carrell. 

‘ ‘ Gee 5 ; For Dr. Henry B. Mulholland.—J. O. S. Holt. 

Representatives to Medical Associations of Neighboring 

States —Arkansas, William B. Stanton, Texarkana; Louisiana, a — . ee ° E ~ ee Je. 

Wayman B. Norman, Longview; New Mexico, James J. a, a To Pity R ie 8 TL we si 

"a * . . y= Fe . 

Gorman, FI sins Oklahoma, Vacancy. 2 For Dr. Roger B. Scott.—Jack Pritchard. 

neers Medical Service Society.—Oscar M. For Dr. Wilson G. Smillie—J. W. Bass. 
archman, Sr., Dallas. 





For Dr. Calvin M. Smyth.—Frank Kidd. 
Representative to State Veterinary Medical Association of For Dr. George J. Thomas.—Raymond Courtin. 


Texas—Ozro T. Woods, Dallas. For Dr. Robert W. Virtue-—J. B. Wood. 
Representative to Texas Dental Association—W.N. Fu- For Dr. Preston A. Wade.—Matrk L. Welch. 

qua, Jr., Dallas. For Dr. Frederick W. Williams.—Edwin L. Rippy. 
Representative to Texas Pharmaceutical Association —W. For Dr. Wolf Zuelzer—E. L. Pratt and Gladys Fashena. 

Gordon Maddox, Denton. 











New Committee on Medicare 
Officers of Scientific Sections Serves Association Members 


SECTION ON GENERAL PRACTICE A Committee on Medicare has been appointed by the 
George V. Launey, Dallas, Chairman. Board of Trustees of the Texas Medical Association to re- 
Joseph H. Steger, Fort Worth, Secretary. view cases involving complaints as well as differences of 

professional opinion and misunderstandings which might 


arise in conjunction with the Medicare program. The com- 
Donald W. Seldin, Dallas, Chairman. mittee also will advise and assist the Texas Medical Asso- 


Dolph L. Curb, Houston, Secretary. ciation; Blue Shield of Texas, the designated fiscal agent; 
and the Department of Defense on matters within the scope 
SECTION ON SURGERY 


of the Medicare program. 
Walter B. King, Jr., Waco, Chairman. The six man committee covers various fields of practice, 
W. H. Pickett, Dallas, Secretary. 


and additional specialties are represented by 10 alternate 







SECTION ON INTERNAL MEDICINE 















members. With Dr. Andrew B. Small as chairman, the 

SECTION ON OBSTETRICS AND GYNECOLOGY committee consists of the following: representing surgery, 
J. L. Jinkins, Jr., Galveston, Chairman. Dr. Small with Dr. J. Warner Duckett as alternate; radiol- 
Frank J. Lee, Wichita Falls, Secretary. ogy, Dr. Glenn D. Carlson with Dr. Tom Bond as alternate; 
Scien side tees tains Wien dnity eis internal medicine, Dr. J. Morris Horn with Dr. Martin 
ise ag) ee e Buehler as alternate; general practice, Dr. Mayo Tenery 

P. W. Malone, Big Spring, Chairman. with Dr. Taylor T. Pickett as alternate; obstetrics and 
Alfred A. Nisbet, San Antonio, Secretary. gynecology, Dr. F. J. Sebastian with Dr. W. K. Strother, 
SECTION ON RADIOLOGY ~~ en = 8 — Dr. George R: =e. — 
Herman C. Sehested, Fort Worth, Chairman. ccs hans de atte eae de a, 






forth, whose specialty is pathology, and Dr. M. T. Jenkins, 


Robert N. Cooley, Galveston, Secretary. Dr. J. B. Wood; and Dr. O. F. Bush, all of whom specialize 








SECTION ON PUBLIC HEALTH in anesthesiology. All members and alternate members of 
LD.E a Bhaiee teal the committee are from Dallas or surrounding areas; Dr. 
+ a ee Te Bond is from Fort Worth, Dr. Tenery from Waxahachie, 
J. E. Peavy, Austin, Secretary. 





and Dr. Pickett from Garland. 


SECTION ON CLINICAL PATHOLOGY The committee already has met once and will hold addi- 
Wilson G. Brown, Houston, Chairman. tional meetings in Dallas as case load demands, as suggested 
Lloyd Hershberger, San Angelo, Secretary. by the medical director of Blue Shield. 










SECTION ON PEDIATRICS 


T. C. Panos, Galveston, Chairman. * American acl 
Edward L. Pratt, Dallas, Secretary. Medical Association 







Guest Sponsors Tax Booklet Available 










(All of Dallas except as noted.) A 38 page booklet, “Federal Income Tax Liability of 










For Mr. Robert B. Anderson—R. W. Kimbro, Cleburne. Physicians” now is available from the Texas Medical Asso- 
For Dr. Louis A. Brunsting.—Everett C. Fox. ciation, 1801 North Lamar, Austin. These booklets are 
For Dr. Thomas H. Burford.—William Ashe. published by the American Medical Association’s law de- 
For Dr. D. Ewen Cameron.—Perry C. Talkington. partment, and cover business entertainment expenses, deduc- 
For Dr. Richard H. Chamberlain—Glenn D. Carlson. tions for expenses incurred in taking postgraduate courses, 


deductions for maintaining an office at home, and other 


topics. These booklets are available on request without 
charge. 


*Caused by the death of Dr. Bailey R. Collins, Wichita 
Falls, November 5, 1956. 
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¥* County Societies 


POLIO CONFERENCE PAVES WAY 
FOR LOCAL INOCULATION POLICIES 


A national meeting of state and territorial medical asso- 
ciation representatives, called by the American Medical Asso- 
ciation’s Board of Trustees late in January, engendered 
much enthusiasm for the AMA to lead a campaign within 
the medical profession to get everyone under 40 years of 

-age inoculated with Salk vaccine before the 1957 polio- 
myelitis season arrives. Dr. A. L. Delaney, Liberty, repre- 
sented the Texas Medical Association, and reported on the 
meeting. 

It was agreed that methods of implementing this cam- 
paign could be worked out most effectively at the local level. 
In Texas, many county medical societies already had made 
definite policies regarding the vaccine; some societies spon- 
sored free inoculations for school children and indigents, 
others helped with community-wide programs, and others 
continued the established policy of giving free shots to in- 
digents. After the national conference, some societies con- 
tinued their programs and some altered them. Many new 
programs or policies have been initiated recently. 


Communitywide Inoculations 


Grayson County Society, in the interest of improved pub- 
lic health conditions in the county, has announced that it 
is willing to approve and assist any recognized community 
organization which might wish to sponsor a nonprofit polio- 
myelitis inoculation clinic. Going one step further, Comal 
County Society voted to sponsor community inoculations, 
but details were incomplete as of mid-February. Vaccine 
from the Texas State Department of Health is being utilized 
in Llano, Burnet, and Angelina Counties; Llano physicians 
are giving inoculations at a very low cost, charging only 
for their services; Burnet doctors are giving the vaccine en- 
tirely free to all who request it; and Angelina County physi- 
cians are using federal vaccine for a free clinic to inoculate 
all persons from 3 months to 19 years of age and pregnant 
women. Salk inoculations now are mandatory before en- 
trance in the Burnet schools. The Angelina County pro- 
gram is supplemented by publicity to the effect that all 
persons should be vaccinated and that private physicians 
will charge the regular office fee to their patients. 


Walker County Society publicized that all indigent pa- 
tients could get free vaccinations at any doctor's office. This 
program included all those in the 6 months to 21 years age 
bracket. 


Similar attitudes were voiced by Bosque and McLennan 
Counties Societies; both decided to continue administering 
Salk vaccine to private patients and to make immunization 
available to indigents free. Bosque County doctors reduced 
the price of vaccination to private patients, have recom- 
mended through the newspapers that children and young 
adults be inoculated, and have pledged support to the county 
health nurse and the schools to see that all indigents are 
immunized. 


School Programs 


One solution to the problem of free versus paid vaccina- 
tions has been, to give inoculations free to school children 
and indigents, and at a reasonable fee to others. Trinity, 
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Smith, Gregg, Frio, Hopkins-Franklin, and Denton Counties 
are either sponsoring or cooperating in programs to inocu- 
late all school children in their areas, and are urging all 
persons to go to their private physicians to receive immuni- 
zations at a reasonable cost ($4 per shot is the price most 
often mentioned). In some counties, these school programs 
are under the direction of the county health officer; in oth- 
ers, the county society has taken the lead in organizing and 
carrying them out. Variations also exist in the number of 
shots which will be given free. Some counties have arranged 
to give only the first two inoculations but will recommend 
strongly that all who receive them go to their family doctors 
for the third dose. Gregg County plans to provide only the 
first shot free of charge, while Hopkins-Franktin Counties 
will supply the entire series at no cost to school children 
and indigents. 

In Denton County, all school children who received the 
written consent of their parents were given the first and 


COMMENTS FROM THE COUNTIES 


I feel that we will have good news coverage for 
our county program. .. . Lay comment has been good 
for the most part, but there are those few who gripe 
because we aren’t giving the third shot free and didn’t 
bring the first two to their doorstep—D. K. Boyd, 
Denton. 

We do not think that these shots should be ad- 
ministered free any more than we should undertake 
to feed [our patients} free. We have never turned 
anyone down because he could not pay, and we have 
not asked the state or anyone else to donate vaccine 
when we did not get paid for it—H. V. Hedges, 
Hico. 

After two episodes of mass immunization here, we 
feel that this procedure is best carried out in the 
physician’s office. Personally, I am administering 
{Salk vaccine} on liberal credit terms to those who 
are hard up, and free to truly indigent children.— 
Emory D. Hollar, Vernon. 

Our society would like to avoid the situation 
wherein industrial concerns will institute a vaccina- 
tion program and ask a physician to come in and 
give the injections. Such a program encourages so- 
cialization of medicine in an indirect manner, and 
puts the public in a frame of mind to expect whole- 
sale disbursements of the benefits of any new dis- 
covery in the medical field—Maex Baldridge, Tex- 
arkana. 

In recognition of the fact that the public participa- 
tion in the Salk vaccine inoculation program against 
poliomyelitis has fallen far below expectation, and in 
the interest of improved public health conditions in 
the county, the Grayson County Medical Society here- 
with wishes to put itself on record as being willing 
to approve of and assist any recognized community 
organization which might wish to sponsor a non- 
profit public inoculation clinic in this county.—Reso- 
lution, Grayson County Medical Society. 


More complete information about any of the coun- 
ty programs mentioned in the accompanying story 


may be had upon request to the Texas Medical 
Association. 

























































































































































































second injections free. The local regional office of civil 
defense was invited to join the program, and the first day 
of mass immunization was in the category of a mock “dis- 
aster” in order to test communication and transportation 
efficiency. Known paying patients will be charged $4 for 
the third shot, but no effort will be made to determine 
whether or not a patient can pay before administering the 
vaccine. This fact is being widely publicized. 


For Indigents Only 


Hico doctors, who already have inoculated school children 
free of charge, have carried out a vigorous campaign to get 
all citizens under the age of 45 inoculated by private physi- 
cians at a reasonable fee, but these injections are free to 
those who cannot pay. The Hico City Hospital and the 
doctors have borne the cost of the vaccine except for the 
initial school children’s program. The secretary of the 
Hamilton County Society reports that his group believes 
free injections or token payments will not solve any prob- 
lems, but will only put the medical profession under more 
pressure to give more free service. 

Free inoculation for indigents and immunization of all 
other persons by their own physicians at a reasonable cost 
has been advocated by Brazos-Robertson, Anderson-Houston- 
Leon, and Wilbarger Counties Societies. 


Other Programs 


To make the vaccine more readily available, Harris County 
doctors have voted to alter their fees and office hours within 
reasonable limits because of the urgency of the poliomyelitis 
problem. Patients under financial burdens may receive in- 
jections at the city and county health department centers. 
The society approved a plan to the effect that personnel in 
organizations which maintain established clinics or infirm- 
aries under medical supervision could receive vaccine at 
these clinics. 


El Paso County doctors have promoted a public education 
program and have announced that vaccine is available at a 
nominal fee for all patients under the age of 40. Patients 
less than 20 are urged to get their inoculations at clinics of 
the city-county health unit. Hil] County Society is on record 
as approving of the Salk vaccine, and urging that every 
person be inoculated by his own physician. Indigent pa- 
tients will receive free injections from doctors. 


The Lamar County Medical Society voted to have doctors 
pass on the eligibility of each child to receive free vaccine 
at the county health unit. 

Bowie County Society has offered to cooperate in any 
project to promote the eradication of poliomyelitis and to 
give indigents vaccine in private offices at any time. The 
society publicized the fact that it would not condemn group 
inoculations by medical personnel under proper supervision 
when initiated by lay organizations. 


Lamb-Bailey-Hockley-Cochran and Hill Counties Societies 
have advised that all persons of all ages should receive in- 
jections but have not sponsored any mass plan of inoculation. 


Baylor and Knox Counties doctors will give injections to 
all those in the eligible age population during a mass inocu- 
lation program. In Baylor County, the school will serve as 
an immunization center for three nights. In Knox County, 
shots will be given at the county hospital. 
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WOMAN’S AUXILIARY TO THE 
TEXAS MEDICAL ASSOCIATION 


Thirty-Ninth Annual Convention 
April 27-May 1, 1957—Dallas 


PROGRAM 


CONVENTION CHAIRMEN 
(All of Dallas) 


Chairman.—Mrs. Oscar M. Marchman, Jr. 

Co-Chairman.—Mrs. Ridings E. Lee. 

Business Meetings.—Mrs. T. McDowell Anderson. 

Council Women’s Breakfast—Mrs. Ramsay H. Moore. 

County Presidents’ Luncheon.—Mrs. William B. Dean. 

Courtesy and Executive Board Luncheon.—Mrs. Cecil Pat- 
terson. ; 

Decorations.—Mrs. Julius Mclver. 

Displays —Mrs. Tom M. McCrory. 

Favors and Door Prizes——Mrs. Joseph L. Knapp. 

Finance.—Mrs. Earl Loftis. 

Hospitality Room.—Mrs. Maxwell Thomas and Mrs. F. E. 
Gessner. 

Information.—Mrs. Warren A. Shoecraft. 

Memorial Services.—Mrs. S. F. Harrington. 

Past Presidents’ Dinner—Mrs. S. M. Hill. 

Post-Convention Executive Board Breakfast.—Mrs. Everett 
Fox. 

Publicity—Mrs. M. R. Harrington. 

Registration —Mrs. J. S. Minnett. 

Social Meetings.—Mrs. Charles Bussey. 

Style Show Luncheon.—Mrs. Robert Sparkman. 

Tickets—Mrs. Dale Austin. 

Ushers.—Mrs. T. H. Obenchain. 


Saturday, April 27 


12:00 noon-4:00 p. m. Registration, Tickets, and Informa- 
tion, Mezzanine, Statler Hilton Hotel. 


12:00 noon-4:00 p. m. Hospitality Room open, Rooms 
422-426-430, Statler Hilton Hotel. 


Sunday, April 28 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 
tion, Mezzanine, Statler Hilton Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Rooms 
422-426-430, Statler Hilton Hotel. 
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8:30 a. m. “Cotton Bowl” Breakfast for Council Women, 


Silver Room, Statler Hilton Hotel. Mrs. Harold Lind- 


ley, Pecos, First Vice-President and Organization Chair- - 


man, presiding. 


12:30 p. m. “S.M.U.” Luncheon and Meeting for State 


Executive Board, Embassy Ballroom, Statler Hilton 
Hotel. Mrs. Richard C. Bellamy, Liberty, President, 
presiding. 

Invocation.—Mrs. Robert F. Thompson, El Paso. 

Address of Welcome.—Mrs. Ridings E. Lee, Dallas. 

Response.—Mrs. E. W. Coyle, San Antonio. 

Presentation of Past Presidents.—Mrs. E. H. Cary, 
Dallas. 

Greetings from President of the Woman's Auxiliary 
to Southern Medical Association —Mrs. O. W. Rob- 
inson, Paris. 

Reports from Officers, Committee Chairmen, and 
Council Women. 


2:00 p. m. Tour of Health Fair and Planetarium, Fair 


Park. (Chartered buses will provide transportation 
from the Statler Hilton Hotel to Fair Park.) 


4:30 p. m.-5:00 p. m. Memorial Services of Texas Medi- 


cal Association and Woman’s Auxiliary, Junior Ball- 

room, Statler Hilton Hotel. Dr. George W. Waldron, 

Houston, Chairman, Committee on Memorial Services, 

presiding. 

Organ Prelude.—Mts. Doris Watson, Dallas. 
Invocation.—The Rev. William A. Holmes, Associate 
Pastor, Highland Park Methodist Church, Dallas. 

Violin Solo.—Mrs. Nellene Coffee, Dallas. 

Memorial Address for Deceased Physicians. — Dr. 
George W. Waldron, Houston. 

Memorial Address for Deceased Members of the 
Woman's Auxiliary.— Mrs. John H. Wootters, 
Houston. 

Vocal Duet.—Mrs. Virginia Seeling and Mrs. Dodie 
Griffith, Dallas. 

Benediction.—Mr. Holmes. 


Greetings from President of Woman’s Auxiliary to 
the American Medical Association.—Mrs. Robert 
Flanders, Manchester, N. H. 

Greetings from President of Woman’s Auxiliary to 
the Southern Medical Association.—Mrs. O. W. 
Robinson, Paris. 

Report of President of Woman’s Auxiliary to the 
Texas Medical Association——Mrs. Richard C. Bel- 
lamy, Liberty. 

Address of Member of Board of Trustees of the Amer- 
ican Medical Association —Dr. F. J. L. Blasingame, 
Wharton. 

Recent Trends in Surgery of the Gallbladder and 
Common Duct.—Dr. Warren H. Cole, Chicago, Il. 


12:00 noon. “Medical School” Luncheon honoring County 


Presidents, Junior Ballroom, Statler Hilton Hotel. 


Invocation.—Mrs. William Hibbitts, Texarkana. 

Welcome.—Mrs. O. M. Marchman, Jr., Dallas, Chair- 
man of Convention and President, Woman’s Aux- 
iliary to the Dallas County Medical Society. 

Response.—Mrs. J. Griffin Heard, Houston, Presi- 
dent, Woman’s Auxiliary to the Harris County 
Medical Society. 

Greetings from American Medical Association —Dr. 
F. J. L. Blasingame, Wharton. 

Greetings from Texas Medical Association—Dr. Mil- 
ford O. Rouse, Dallas, President. 

Presentation of Door Prizes. 


1:30 p. m. First Business Session of Woman’s Auxiliary 


to Texas Medical Association, Junior Ballroom, Statler 

Hilton Hotel. Mrs. Richard C. Bellamy, Liberty, Pres- 

ident, presiding. 

Reports of County Presidents. 

Presentation of County Auxiliary Awards. — Mts. 
Charles B. Dildy, Austin. 

Presentation of Door Prizes. 


7:00 p. m. “High Finance” Dinner for Past Presidents, 


Gold Room, Statler Hilton Hotel. Tuesday, April 30 


Monday, April 29 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 


tion, Mezzanine, Statler Hilton Hotel. 
8:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 


tion, Mezzanine, Statler Hilton Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Rooms 
422-426-430, Statler Hilton Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Rooms 
422-426-430, Statler Hilton Hotel. 


8:30 a. m. Second Business Session of Woman’s Auxiliary 


10:00 a. m.-12:00 noon. Opening General Meeting of 


Texas Medical Association, Regency Room, Hotel 

Adolphus. Dr. Milford O. Rouse, Dallas, President, 

presiding. 

Invocation.—The Rev. John Lee Harris, Pastor, Lake- 
side Baptist Church, Dallas. 

Remarks of President of Texas Medical Association.— 
Dr. Milford O. Rouse, Dallas. 

Introductions. 


to Texas Medical Association, Embassy East, Statler 

Hilton Hotel. Mrs. Richard C. Bellamy, Liberty, Pres- 

ident, presiding. 

Invocation.—Mrs. F. F. Kirby, Waco. 

Reports of Council Women, Committee Chairmen, 
and Officers. 

Recommendations from Executive Board. 

Presentation of Door Prizes. 


Mrs. Oscar M. Marchman, Jr., Dallas, President, 
Woman’s Auxiliary to the Dallas County Medi- 
cal Society. 

Dr. Glenn D. Carlson, Dallas, President, Dallas 
County Medical Society. 

Dr. Ridings E. Lee, Dallas, Chairman, Committee 
on General Arrangements for Annual Session. 
Representatives of Related Specialty Organizations. 
Mrs. H. S. Renshaw, Fort Worth, President-Elect, 
Woman’s Auxiliary to the Texas Medical Asso- 
ciation. , 

Dr. Denton Kerr, Houston, President-Elect, Texas 
Medical Association. 


12:00 noon. “Fashion” Luncheon and Style Show by Nei- 
man-Marcus, Grand Ballroom, Statler Hilton Hotel. 


Invocation.—Mrs. G. V. Brindley, Temple. 

Introduction of President of Woman's Auxiliary to 
American Medical Association—Mrs. George Tur- 
ner, El Paso. 

Greetings from Woman's Auxiliary to American Med- 
ical Association —NMrs. Robert Flanders, Manches- 
ter, N. H., President. 

Courtesy Resolutions——Mrs. Carlos Hamilton, Hous- 
ton. 

Other Business. 

Election of Officers. 
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Installation of Officers—Mrs. A. B. Pumphrey, Fort 
Worth. 

Presentation of Gavel and President’s Pin. —Mrs. 
Richard C. Bellamy, Liberty. 

Acceptance of Gavel and President’s Pin—Mrs. H. S. 
Renshaw, Fort Worth. 

Presentation of Past President’s Pin —Mrs. P. R. Den- 
man, Houston. 

Presentation of Door Prizes. 

Adjournment of 1956-1957 Session. 


8:00 p. m. President's Dinner Party with Texas Medical 
Association, Grand Ballroom, Statler Hilton Hotel. 
Honoring Dr. Milford O. Rouse, Dallas, President. 
A seated dinner will be held at 8 p. m. Entertain- 
ment and dancing will follow from 9:30 p. m. to 1 
a.m. Tickets at $8.50 each will be on sale until 12 
noon the day of the party; no refunds will be made 
after that hour. Dress will be optional. 


9:30 p. m.-1:00 a. m. Dancing and Entertainment. 


Wednesday, May 1 


8:00 a. m.-12:00 noon. Hospitality Room open, Rooms 
422-426-430, Statler Hilton Hotel. 

8:30 a. m. “Garden Center” Breakfast and Meeting of 
Post-Convention Executive Board, Embassy Ballroom, 
Statler Hilton Hotel. Mrs. H. S. Renshaw, Fort Worth, 
President, presiding. 

12:30 p. m. General Meeting Luncheon with Texas Medi- 
cal Association, Terrace, Baker Hotel. Tickets at $2.50 
each will be on sale until 10 a. m. the day of the 
luncheon; there will be no refunds after that hour. 


OFFICERS AND COMMITTEES 


OFFICERS 


Honorary Life Presidents—Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. Sam E. Thompson, Kerrville; Mrs. George 
Turner, El Paso. 

Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 


Past Presidents—Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. Wood, 
Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. A. Collom, 
Texarkana; Mrs. E. V. DePew, San Antonio; *Mrs. H. B. 
Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; Mrs. H. C. 
Haden, Houston; Mrs. O. M. Marchman, Dallas; Mrs. H. R. 
Dudgeon, Waco; Mrs. G. V. Brindley, Temple; Mrs. Frank 
N. Haggard, San Antonio; *Mrs. Preston Hunt, Texarkana; 
*Mrs. S. D. Whitten, Greenville; *Mrs. John T. Moore, 
Houston; *Mrs. R. B. Homan, El Paso; Mrs. W. R. Thomp- 
son, Fort Worth; Mrs. F. F. Kirby, Waco; *Mrs. S. H. 
Watson, Waxahachie; Mrs. Scott C. Applewhite, San An- 
tonio; Mrs. William Hibbitts, Texarkana; Mrs. S. F. Har- 
rington, Dallas; Mrs. P. R. Denman, Houston; Mrs. A. B. 
Pumphrey, Fort Worth; Mrs. Sam E. Thompson, Kerrville; 
*Mrs. Charles B. Alexander, San Antonio; Mrs. George 
Turner, El Paso; Mrs. Edward C. Ferguson, Beaumont; Mrs. 
Samuel M. Hill, Dallas; Mrs. Joseph B. Foster, Houston; 
Mrs. William M. Gambrell, Austin; Mrs. Oscar W. Robin- 
son, Paris; Mrs. Robert F. Thompson, El Paso; Mrs. E. W. 
Coyle, San Antonio; Mrs. Mark H. Latimer, Houston; Mrs. 
Joseph H. McCracken, Jr., Dallas. 


* Deceased. 
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President—Mrs. Richard C. Bellamy, Liberty. 
President-Elect—Mrs. H. S. Renshaw, Fort Worth. 

First Vice-President—Mrs. Harold Lindley, Pecos. 

Second Vice-President.—Mrs. Ramsay H. Moore, Dallas. 
Third Vice-President.—Mrs. William D. Nicholson, Freeport. 
Fourth Vice-President—Mrs. Lynn Hilbun, Henderson. 
Fifth Vice-President—Mrs. R. B. G. Cowper, Big Spring. 
Treasurer—Mrs. William C. Barksdale, Borger. 

Recording Secretary—Mrs. J. L. Jinkins, Galveston. 
Corresponding Secretary —Mrs. E. R. Richter, Dayton. 
Publicity Secretary —Mrs. Joe Thorne Gilbert, Austin. 
Parliamentarian—Mrts. John C. Parsons, San Antonio. 
Executive Secretary—Miss Hazel Casler, Austin. 


STANDING COMMITTEES 


Advisory.—Mrs. Mark H. Latimer, Houston, Chairman; All 
Past Presidents, Members. 

Civil Defense.—Mrs. Ralph E. Gray, Lake Jackson, Chair- 
man; Mrs. Emmett J. Essin, Sherman, Co-Chairman. 

Courtesy Resolutions.—Mrs. Carlos R. Hamilton, Houston, 
Chairman; Mrs. Paul Brindley, Galveston, Co-Chairman; 
Mrs. John L. Wright, Big Lake. 

Finance.—Mrs. Edward W. Coyle, San Antonio, Chairman; 
Mrs. Jacob F. Schultz, Houston, Co-Chairman; Mrs. Joseph 
H. McCracken, Jr., Dallas; Mrs. William C. Barksdale, 
Borger; Mrs. J. C. Terrell, Stephenville. 

Historical—Mrs. Charles B. Dildy, Austin, Chairman; Mrs. 
James Coleman, Austin, Co-Chairman; Mrs. D. O. D. 
Ware, Fort Worth; Mrs. Albert G. Barsh, Lubbock; Mrs. 
Frank T. Smith, Sealy. 

Legislation—Mrs. William M. Palm, Houston, Chairman; 
Mrs. G. G. Zedler, Austin, Co-Chairman; Mrs. E. T. Dris- 
coll, Midland; Mrs. Melvin Marx, Jr., Clarksville; Mrs. 
Paul H. Mitchell, Corsicana. ; 

Memorial Service-—Mtrs. John H. Wootters, Houston, Chair- 
man; Mrs. S. F. Harrington, Dallas, Co-Chairman. 

Mental Health—Mrs. L. Bonham Jones, San Antonio, Chair- 
man; Mrs. Frank M. Posey, Jr., San Antonio, Co-Chairman; 
Mrs. James N. White, San Angelo; Mrs. W. L. Parker, 
Wichita Falls; Mrs. Jack H. Wade, Lufkin. 

Nominating. —Mrts. Joseph H. McCracken, Jr., Dallas, Chair- 
man; Mrs. A. B. Pumphrey, Fort Worth; Mrs. Russell L. 
Deter, El Paso; Mrs. J. Griffin Heard, Houston; Mrs. Sid- 
ney W. Bohls, Austin; Mrs. Allan C. Shields, Victoria; 
Mrs. G. G. Passmore, San Antonio. 

Nurse Recruitment—Mrtrs. Edward P. Waller, San Antonio, 
Chairman; Mrs. Norman H. Jacob, San Antonio, Co-Chair- 
man; Mrs. H. E. McKay, Jr., Humble; Mrs. C. Ray Cock- 
rell, Snyder; Mrs. Neil Buie, Jr., Marlin. 

Organization and Membership.—Mrs. Harold Lindley, Pecos, 
First Vice-President; Vice-Presidents and Council Women. 

Philanthropic Funds: 


American Medical Education Foundation.—Mrs. L. L. D. 
Tuttle, Houston, Chairman; Mrs. E. H. Marek, Yoakum, 
Co-Chairman; Mrs. R. H. Harrison, Jr., Bryan; Mrs. John 
H. Cunningham, Dalhart; Mrs. C. B. Young, Tyler. 

Library Fund.—Mts. Sidney W. Bohls, Austin, Chairman; 
Mrs. Sam E. Thompson, Kerrville, Co-Chairman; Mrs. 
V. R. Hurst, Longview; Mrs. S. F. Harrington, Dallas; 
Mrs. Roy E. Moon, San Angelo. 

Memorial Fund.—Mrs. L. S. Thompson, Dallas, Chairman; 
Mrs. O. M. Marchman, Sr., Dallas, Co-Chairman; Mrs. 
T. Guy Jones, Dallas. 

Student Loan Fund.—Mrs. J. Charles Dickson, Houston, 
Chairman; Mrs. M. L. Graves, Chairman Emeritus, Hous- 
ton; Mrs. Thomas J. Vanzant, Houston; Mrs. Robert 

Sparkman, Dallas; Mrs. Edgar F. Jones, Jr., Galveston. 


TEXAS State Journal of Medicine, MARCH, 1957 


Program.—Mtrs. Howard Dudgeon, Jr., Waco, Chairman; 

Mrs. Charles Shellenberger, Waco, Co-Chairman. 

Publications: 

Bulletin —Mrs. B. C. Wallace, Jr., Waxahachie, Chairman; 
Mrs. T. H. Thomason, Fort Worth, Co-Chairman; Mrs. 
Troy Shafer, Harlingen; Mrs. George Hoffman, Fort 
Stockton; Mrs. Edward T. Smith, Houston. 


News Letter—Mrs. F. Paul Burow, Killeen, Editor. 
Today’s Health—Mrs. Charles L. Gary, Jr., Corsicana, 
Chairman; Mrs. Thomas E. Hunt, Jr., Paris, Co-Chair- 


man; Mrs. J. D. Casey, San Benito; Mrs. P. A. Reitz, 
Pittsburg; Mrs. C. G. Brindley, Borger. 


Public Relations—Mrs. Allan C. Shields, Victoria, Chair- 
man; Mrs. G. W. Cleveland, Austin, Co-Chairman; Mrs. 
Horace A. Baker, Wills Point; Mrs. Oscar N. Mayo, Brown- 
wood; Mrs. Carl Henson, Navasota. 


Reference—Mrs. George Turner, El Paso, Chairman; Mrs. 
Edward W. Coyle, San Antonio; Mrs. Joseph H. Mc- 
Cracken, Jr., Dallas. 


Research and Romance of Medicine —Mrs. Guy E. Knolle, 
Houston, Chairman; Mrs. F. J. L. Blasingame, Wharton; 
Mrs. C. Skiles Thomas, Tahoka. 


Revisions.—Mrs. Fred W. Sutton, Beaumont, Chairman; Mrs. 
August J. Streit, Amarillo; Mrs. Frank Steed, San Antonio. 


School of Instruction —Mrs. R. T. Travis, Jacksonville, Chair- 
man. 


Special Appointments: 
Doctor’s Day.—Mrs. R. T. Travis, Jacksonville. 


Health Fair—Mrs. Jackson H. Speegle, Dallas, Chairman; 
Mrs. T. S. Barnes, Dallas, Co-Chairman; Mrs. Milford 
O. Rouse, Dallas; Mrs. Albert H. Keene, Richardson. 

Safety and Rehabilitation—Mrs. Walter B. West, Fort 
Worth, Chairman; Mrs. Charles E. Oswalt, Jr., Fort 


Stockton; Mrs. J. M. Hooks, Jr., Abilene; Mrs. William 
E. Sharp, Baytown. 


Science Fair.—Mrs. Hal Norgaard, Denton, Chairman; 
Mrs. Warren Shoecraft, Dallas, Co-Chairman; Mrs. El- 
mer Heimbigner, Lake Jackson; Mrs. J. E. Ross, Hen- 
derson; Mrs. Ben T. Blackwell, Amarilio. 


COUNCIL WOMEN 


District 1.—Mrs. Joseph V. Gibson, Kermit. 
District 2.—Mrs. James W. Rainer, Odessa. 
District 3—Mrs. J. D. Donaldson, Jr., Lubbock. 
District 4.—Mrs. J. N. White, San Angelo. 
District 5.—Mrs. Joshua Seidel, Kerrville. 
District 6.—Mrs. Richard L. Hudson, Corpus Christi. 
District 7.—Mrs. Joe A. Shepperd, Burnet. 
District 8.—Mrs. Andrew Magliolo, Dickinson. 
District 9.—Mrs. J. T. Dabney, Livingston. 
District 10.—Mrs. L. C. Heare, Port Arthur. 
District 11.—Mrs. Harold B. Cameron, Tyler. 
District 12.—Mrs. Van Goodall, Clifton. 

District 13.—Mrs. Travis Smith, Abilene. 
District 14.—Mrs. Thomas V. Patterson, Denton. 
District 15.—Mrs. H. O. Padgett, Marshall. 


COUNTY PRESIDENTS 
District 1: 
El Paso.—Mrs. John D. Martin, El Paso. 


Pecos-Jeff Davis-Presidio-Brewster.—Mrs. D. J. Sibley, 
Fort Stockton. 


Reeves-W ard-W inkler-Loving-Culberson-Hudspeth—Mxs. 
Jim Camp, Pecos. 
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District 2: 

Andrews-Ector-Midland.—Mtrs. Edward T. Driscoll, Mid- 
land. 

Borden-Scurry-Kent-Dickens-Garza-K ing-Stonewall.—Mrs. 
Harry Ward, Snyder. 

Dawson-Lynn-Terry-Gaines-Y oakum. — Mrs. Noble L. 
Rumbo, O’Donnell. 

Howard-Martin-Glasscock.—Mrs. Floyd Mays, Big Spring. 

Nolan-Fisher-Mitchell.—Mrs. Francis Hood, Sweetwater. 


District 3: 


Armstrong - Donley - Childress - Collingsworth - Hall. —Mrs. 
Carter Holcomb, Wellington. 

Dallam-Hartley-Sherman-Moore.—Mtrs. Robert Askins, Jr., 
Dumas. 

Gray - W heeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree -Hutchinson-Carson.— Mrs. J. Foster Elder, 
Pampa. 

Hale:Floyd-Briscoe.—Mts. Jeff Davis, Plainview. 

Hardeman-Cottle-Foard-Motley.—Mrs. J. S. Stanley, Mata- 
dor. 

Lamb-Bailey-Hockley-Cochran.—Mtrs. Dale P. Campbell, 
Levelland. 

Lubbock-Crosby.—Mrs. Ben Hutchinson, Lubbock. 

Potter—NMrs. Ralph B. Payne, Amarillo. 

Randall-Deaf Smith-Parmer-Castro-Oldham-Swisher.—Mts. 
J. W. Spence, Jr., Dimmitt. 


District 4: 


Brown-Comanche-Mills-San Saba.—Mrs. Homer B. Allen, 
Brownwood. 

Coleman.—Mrs. Charles O. Moody, Coleman. 

Crane-Upton-Reagan.—Mrs. B. J. Maynard, Crane. 

Kimble-Mason-Menard.—Mrs. Glenn H. Ricks, Brady. 

Runnels.—Mrs. Henry McCreight, Winters. 

Tom Green-Coke-Crockett - Concho -Irion-Sterling-Sutton- 
Schleicher—Mrs. T. Gabe Coleman, San Angelo. 


District 5: 


Atascosa.—Mrs. U. B. Ogden, Pleasanton. 

Bexar.—Mrs. Jack M. Partain, San Antonio. 

Comal.— 

Gonzales.—Mrs. James C. Price, Gonzales. 

Guadalupe-—Mrs. Andrew Raetzsch, Seguin. 

Karnes-W ilson.— 

Kerr- Kendall - Gillespie - Bandera.—Mrs. C. C. Jones, Jr., 
Kerrville. 

LaSalle-Frio-Dimmit.—Mrs. Clyde P. Myers, Cotulla. 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala—NMrs. George M. Allison, Uvalde. 


District 6: 


Bee-Live Oak-McMullen.—Mrs. Elmo W. Muecke, Three 
Rivers. 

Brooks-Duval-Jim Wells—Mrs. Glenn T. Howard, Alice. 
Cameron-W illacy.—Mrs. Cornelius Olcott, Jr., Harlingen. 
Hidalgo-Starr—Mrs. W. H. Shamburger, Jr., San Juan. 
Kleberg-Kenedy.—Mts. Dewey W. Peace, Jr., Bishop. 
Nueces——Mrs. June Yates, Corpus Christi. 

San Patricio-Aransas-Refugio.—Mrs. H. A. Miller, Refugio. 
Webb-Zapata-Jim Hogg—NMtrs. Martin J. Fuller, Laredo. 


District 7: 


Bastrop-Lee.—Mts. J. D. Stephens, Smithville. 
Caldwell—Mrs. Philip A. Wales, Lockhart. 
Hays-Blanco.—Mrs. Maurice D. Heatley, San Marcos. 
Lampasas-Burnet-Llano.—Mts. Joe A. Shepperd, Burnet. 
Travis—Mrs. T. J. Archer, Jr., Austin. 
Williamson.—Mrs. Matvin J. Leshikar, Taylor. 













District 8: 


Brazoria.—Mrs. Henry K. May, Lake Jackson. 

Colorado-Fayette-——Mrs. C. I. Shult, Columbus. 

DeW itt-Lavaca.—Mrs. Harry H. Brown, Jr., Yoakum. 

Galveston.—Mrts. Charles T. Stone, Jr., Galveston. 

Victoria-Calhoun-Goliad.—Mrs. C. Bryant Pillsbury, Vic- 
toria. 

W harton-Jackson-Matagorda-Fort Bend.—Mrs. Dennis M. 
Voulgaris, Wharton. 


District 9: 


Austin-W aller —Mrs. Herbert E. Roensch, Bellville. 
Grimes.—Mrs. Solon Douglas Coleman, Navasota. 
Harris.—Mrs. J. Griffin Heard, Houston. 
East Harris Chapter.—Mrs. Karl T. Sammons, High- 
lands. 
Montgomery.—Mrs. Henry G. Bell, Conroe. 
Polk-San Jacinto.—Mrs. Robert K. Kurth, Livingston. 
Walker-Madison-Trinity.— : 
Washington-Burleson.—Mrs. Robert A. Hasskarl, Bren- 
ham. 


District 10: 


Angelina.—Mrs. W. D. Thames, Jr., Lufkin. 

Hardin-T yler—Mrs. John Q. Gilchrist, Woodville. 

Jasper-Newton.—Mrs. Joe W. Dickerson, Jasper. 

Jefferson—Mrs. W. Price Killingsworth, Port Arthur. 
Beaumont Chapter.—Mrs. P. C. Caldwell, Beaumont. 

Liberty-Chambers.—Mrs. William L. Barnett, Cleveland. 

Nacogdoches.—Mrs. James G. Taylor, Jr., Nacogdoches. 

Orange.—Mrs. Howard C. Williams, Orange. 

Shelby-San Augustine-Sabine.—Mrs. L. S. Oates, Center. 


District 11: 


Anderson-Houston-Leon.— 
Cherokee-—Mrs. Hugh Rives, Jacksonville. 
Freestone.—Mrs. Jack R. Cox, Teague. 
Henderson.—Mrs. Nolan D. Geddie, Sr., Athens. 
Rusk-Panola.—Mrs. W. C. Smith, Carthage. 
Smith—Mrs. G. William Burch, Tyler. 
Wood.—Mrs. James W. Williams, Mineola. 
District 12: 
Bell.—Mrs. John F. McKenney, Jr., Temple. 
Bosque.—Mrs. R. D. Holt, Meridian. 
Brazos-Robertson.—Mrts. James Sidney Perry, Bryan. 
Coryell.—Mrs. E. E. Lowrey, Gatesville. 
Erath-Hood-Somervell.—Mrs. Bruce Terrill, Stephenville. 
Falls.—Mrs. John B. Barnett, Marlin. 
Hamilton. — 
Hill.—Mrs. Charles A. Garrett, Hillsboro. 
Johnson.—Mrs. John S. Rice, Cleburne. 
Limestone.—Mts. Stanley Cox, Groesbeck. 
McLennan.—Mrs. Robert J. Hanks, Waco. 
Milam.—Mrs. David Shapiro, Cameron. 
Navarro.—Mrs. Daniel B. Hamill, Corsicana. 


District 13: 


Baylor-Knox-Haskell.—Mrs. Joseph A. Massa, Seymour. 

Clay-Montague-Wise—Mrs. H. P. Crumpler, Bowie. 

Eastland - Callahan -Stephens-Shackelford -T hrockmorton.— 
Mrs. J. C. Whittington, Eastland. 

Palo Pinto - Parker -Y oung - Jack - Archer.—Mrs. J. O. Mer- 
rick, Weatherford. 

Tarrant.—Mrs. Carey Hiett, Fort Worth. 

Taylor-Jones——Mrs. Mack F. Bowyer, Abilene. 

Wichita—Mrs. James Lee, Wichita Falls. 

Wilbarger.—Mrs. A. P. Spaar, Vernon. 


District 14: 


Collin. —Mrs. Robert Hightower, McKinney. 
Cooke.—Mrs. C. F. Lusk, Gainesville. 
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Dallas.—Mrs. O. M. Marchman, Jr., Dallas. 

Denton.—Mrs. Joe W. Holland, Denton. 

Ellis —Mrs. Walter P. McCall, Ennis. 

Fannin.— 

Grayson.—Mrs. Stanley E. Monroe, Sherman. 

Hopkins-Franklin—Mrs. Stephen B. Longino, Jr., Sulphur 
Springs. 

Hunt - Rockwall - Rains -Delta. — Mrs. John W. Morris, 
Greenville. 

Kaufman.—Mrs. Louis W. Conradt, Terrell. 

Lamar.—Mrs. Courtney M. Townsend, Paris. 

Van Zandt.—Mrs. Horace A. Baker, Wills Point. 


District 15: 


Bowie.—Mrs. John Walter Jones, Texarkana. 

Camp-Morris-Titus.—Mrs. Robert L. Hardman, Mt. Pleas- 
ant. 

Cass-Marion.—Mrs. H. L. D. Jenkins, Hughes Springs. 

Gregg.—Mrs. O. W. Elkins, Longview. 

Harrison.—Mrs. Norman F. Holcomb, Marshall. 

Red River—Mrs. R. W. Payne, Clarksville. 

Upshur—Mrs. J. Gib Daniels, Gilmer. 






DR. ROBERT H. McLEOD 


Dr. Robert H. McLeod, an honorary member and past 
Vice-President of the Texas Medical Association, died No- 
vember 1, 1956, in Palestine, Texas. 


Born in Latexo, Houston County, January 28, 1874, he 
was orphaned when he was about 12 years old and lived 
briefly with his grandfather in Cotulla and then with an 
uncle in Palestine. He went to work in the International- 
Great Northern Railroad shops in Palestine before his fif- 
teenth birthday, and became a close friend of Eugene C. 
Barker, who later became one of the most outstanding his- 
tory professors of the University of Texas. The two boys 
ericouraged each other’s ambitions, and studied together to 
pass university entrance examinations. Dr. McLeod entered 
the University of Texas Medical Branch, Galveston, in 1895, 
and was graduated three years later. Immediately after his 
graduation, he became house surgeon for the railroad hos- 
pital in Palestine, and after two years in that position, he 
set up his private general practice. During his latter years, 
he limited his practice almost entirely to those who were 
unable to pay for medical care. 


Dr. McLeod had been a member of the Texas and Amer- 
ican Medical Associations through the Anderson-Houston- 
Leon Counties Medical Society continuously throughout his 
career. He was Councilor for the Eleventh District from 
1923 until 1930, Vice-President of the state Association in 
1933-1934, and elected to honorary membership in 1953. 
He served on the State Board of Medical Examiners under 
Governor T. M. Campbell. 


An obituary ordinarily will not be published more than 
four months after date of death. Cooperation in reporting 
deaths of physicians and in furnishing appropriate biograph- 
ical material promptly is solicited. 
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DR. ROBERT H. McLEOD 


He served as a captain in charge of a Sixth Division field 
hospital in France during World War I, and later was pro- 
moted to major and took command of all the division’s 
field hospitals. 


During his career, he found time to serve eight years as 
mayor of Palestine; he also was a member of the Anderson 
County Chamber of Commerce and the Presbyterian Church. 


Miss Flora Bartholomew and Dr. McLeod were married 


in Palestine November 29, 1905. Mrs. McLeod and a daugh- 
ter, Mrs. Gordon Brelsford, Tyler, survive. 


DR. ROY O. SAMPLE 


Dr. Roy Osborne Sample, San Antonio, Texas, died of 
heart failure in a San Antonio hospital December 2, 1956. 

A native of Madison County, Mo., Dr. Sample was born 
December 26, 1889, the son of E. A. and Ada (Smith) 
Sample. He attended high school in Fredericktown, Mo., 
and was graduated from college in 1908. His medical edu- 
cation was received at Vanderbilt University, Nashville, 
where he was graduated in 1913. Dr. Sample continued his 
medical training in New York, where he held several ap- 
pointments in the hospitals before going to Clayton, Mo., 
in 1916 to begin practice. The next year he was called into 
military service, being discharged from the Army as a cap- 
tain in 1919. He returned to Clayton, remaining there 
until 1923, when he moved to San Antonio, his place of 
practice the remainder of his life. 

Dr. Sample belonged to the Bexar County Medical So- 
ciety, Texas Medical Association, American Medical Associa- 
tion, International Medical Assembly of Southwest Texas, 
American Academy of General Practice, and Association of 
Military Surgeons of the United States. He was a member 
of the Baptist Memorial Hospital staff and a member of the 
Santa Rosa Hospital associate staff. 

Surviving Dr. Sample is his wife, the former Miss Julia 
Beckmann, whom he married July 21, 1922, in St. Louis; 
a daughter, Miss Julia Carolyn Sample, San Antonio; his 


mother, Mrs. E. A. Sample, Fredericktown, Mo.; three broth- 
ers; and one sister. 
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DR. T. H. STEVENS 


Dr. Thomas Hood Stevens, Sulphur Springs, Texas, died in 
a local hospital November 26, 1956, of coronary occlusion. 

Born in Raleigh, N. C., August 25, 1911, he was the son 
of Dr. and Mrs. Ralph S. Stevens. After attending Raleigh 
and Princeton high schools, he entered Duke University, 
Durham, N. C., and was graduated from Louisiana State 
University Medical School, New Orleans, in 1937. He was 
president of, and was among the top 10 students in, his 
gtaduating class. He also was a member of the Student 
Council, the Undergraduate Surgical Society, and represen- 
tative at large on the Interfraternity Council. He interned 
at Charity Hospital, New Orleans, and began his medical 
practice in Hallsville, Texas, in 1938. The following year, 
he moved to Sulphur Springs where he remained until 
his death. 

Dr. Stevens was a past president and secretary of the 
Hopkins-Franklin Counties Medical Society and was a mem- 
ber of the Texas and American Medical Associations and 
Phi Chi medical fraternity. He had served both as city and 
county health officer for a number of years, was the Selec- 
tive Service medical examiner for his area, and was surgeon 
and medical examiner for the Louisiana and Arkansas Rail- 
road. He also was a member of the Lions Club, Chamber 
of Commerce, Veterans of Foreign Wars, Woodmen of the 
World, the school board of trustees, and the board of stew- 
ards of the First Methodist Church. He was a thirty-second 
degree Mason and a member of the Shrine. 


Dr. Stevens enlisted in the Reserve Army Corps in 1937 
and was called to active duty in 1941. He served during 
World War II as a major in the Army Medical Corps, and 
was a member of the Five Hundred and Third Parachute 
Battalion, serving as chief regimental surgeon in its portable 
division hospital. He received the unit citation, bronze star, 
and purple heart for his action in the Corregidor jump, and 
participated in five major battles and three campaigns. 

On October 9, 1936, Miss Mavis Lunsford and Dr. 
Stevens were married. Mrs. Stevens survives, as do four 
children, Mary Ann, Thomas Hood, Jr., Ralph IJ, and Ray 
Louis, all of Sulphur Springs; his mother, Mrs. Eula Hood 
Stevens, Smithfield, N. C.; three sisters, Mrs. Garlon Mon- 
tague, Raleigh, N. C.; Mrs. Jimmy Sawrey, Denver; and 
Mrs. Theron L. Moore, Houston. Three brothers preceded 
him in death. 


« 


DR. T. H. STEVENS 















DR. RICHARD KEYS 


Dr. Richard Keys, Amarillo, Texas, died of heart failure 
December 16, 1956, in a local hospital after a brief illness. 

He was born March 3, 1882, in Murray, Ky.; his parents 
were John and Ellen (Peter) Keys. After finishing his pre- 
liminary education in the Murray public schools, Dr. Keys 
entered Vanderbilt University School of Medicine, Nash- 
ville, Tenn., and was graduated in 1910. He was an honor 
student, and was president of his junior class. He interned 
there at the City Hospital. In 1912, Dr. Keys began prac- 
ticing in Scottsville, Ky.; he also practiced six years in Mur- 
ray before moving in 1920 to Amarillo, where he remained 
active until the time of his death. 





DR. RICHARD KEYS 


Dr. Keys was a member of the Texas and American 
Medical Associations through the Potter County Medical 
Society, which he had served as secretary for five years and 
president one year. He also was a member of the Third 
District Medical Society, and was its president for nine years. 
He was a past head of the St. Anthony’s Hospital staff and 
past secretary of the Northwest Texas Hospital staff, and a 
member of its board of managers. Dr. Keys’ civic activities 
included membership in the Amarillo Country Club, Palo 
Duro Club, Rotary International, Knife and Fork Club, and 
First Christian Church. 

In 1916, Miss Ruby Dell Riherd and Dr. Keys were mar- 
ried in Scottsville. Mrs. Keys survives, as do his mother, 
Mrs. Ellen Peter Keys, and three sisters, Misses Ileen, Erie, 
and Alice Keys, all of Murray, Ky. 


DR. D. W. BLACK 


Dr. Dennis Walls Black, Lampasas, Texas, died Decem- 
ber 11, 1956, of cancer. 

He was born September 13, 1872, in Bethpage, Tenn., 
and was the son of Alfred M. and Eliza Black. He studied 
in public schools in Bethpage and Gallatin, Tenn., before 
entering Vanderbilt University School of Medicine, Nash- 
ville, from which he was graduated in 1894. He took post- 
graduate work later at New York Polyclinic. In 1894, Dr. 
Black set up medical practice in Whitson, but moved the 
following year to McGregor. He then practiced briefly in 
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Rosebud before moving in 1910 to Lampasas, where he re- 
mained until his retirement in 1949. 

He was a member of the Lampasas-Burnet-Llano Counties 
Medical Society, Texas Medical Association, and American 
Medical Association. He was elected to honorary member- 
ship in the state group in 1951, and was a past president of 
his county society. Dr. Black was a Mason, had served on 
the Lampasas school board, and was a steward in the Meth- 
odist Church. 

Miss Bertha A. Durham and Dr. Black were married in 
Bethpage, Tenn., December 12, 1894. Mrs. Black died in 
1947. A son, D. W. Black, Jr., Lampasas, survives. 


DR. F. J. KROULIK - 


Dr. Frank Jerry Kroulik, Smithville, Texas, died January 
10, 1957, after a long illness. 

Dr. Kroulik was the son of John and Fannie (Peschr) 
Kroulik, and was born January 13, 1877, near Industry in 
Austin County. He received his preliminary education at 
Bellville High School, then completed a business course at 
the Metropolitan Business College, Dallas. After working 
for a time as a clerk at New Ulm, Brenham, and San Felipe, 
he entered the University of Louisville, Ky., where he com- 
pleted his freshman studies in 1899. He then earned his 
doctor of medicine degree at Tulane University School of 
Medicine in 1903, and went to Smithville to practice. He 
remained there three years, then practiced briefly in Cis- 
tern, but returned to Smithville to continue his practice 
for 49 years. 

Dr. Kroulik was a member of the Texas and American 
Medical Associations through the Bastrop County Medical 
Society, which he had served as president in 1938 and as 
secretary in 1933 and 1934. He was elected to honorary 
membership in the State Association in 1950. He also was 
a Master Mason and a member of the Scottish Rite Shrine, 
Sons of Hermann, Slavonic Benevolent Union of the State 
of Texas, and the Presbyterian Church. He was listed in 
“Who's Who in Texas” and in “A History of Texas and 
Texans.” 

He was married on June 8, 1910, to Miss Matilda Ro- 
sanky. She survives as do a son, Frank C. Kroulik, Bellaire; 
two brothers, Joe Kroulik, Bellville, and Rudolph Kroulik, 
Shiner; and two granddaughters, both of Bellaire. 
















































DR. F. J. KROULIK 
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